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INTRODUCTORY  RESUME.-

As a ccndensad statemsnt of the broader and more
important considerations to be borne in mind in the study of Russian
conditions I would like to present:

A) soms genmeral remarks upon Russia;

B) comments upon the limitations and
validity of this report;

C) ths principal circumstances and
characteristics of medical education
in Russia at present.

A, Genoral Remarks on Russia.

1, Hussia is a name - and like many names it covers more than
it explains and impliecs a greater diversity than can bs enumerated
or described. On reflexion you cannot dismiss the importance of the
size of Russia in land and population, on sven superficial acguaintance
you camnot forget the variety of psoples languages and cuastoms within
its boundaries, It canmnot be described in terms of Western Europs or
America just as its languages canmot be conveyed in our alphabet.
One sixth of the earth is Iin Russia and more languages are spoken
there than in all the rest of Zurope. The effect of this immense
varisety is heijghtened by the great distances andi the resulting costly
communications(f) And yet it 1s an entity - controlled politically by
fifteen or twenty men and treated by the rest of the world as a

(1).~ The policy of the present government has been to tolerate the
reglional differences of language, culture, and local govern=-
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political unity - as "Russia",

2. Yet, this huge agglomoration has a certain unity of another
order than the political for it has had 'en bloc' a cultural history
and perhaps even more impoftant it has not experienced 'en bloec'
oartain historical changes common to Western Zurope. Russia never
passed through a Renalssance and never kmew a Reformation. For cent-
uries it was govermed by a small clan representing the church and the
nobility. 7The tradition was of a government passive of (or at least
ineffective before) illiteracy, social oppression, and inequality of
human rights. There were almost no great social reforms up to 1917,
And so the traditions of the Russian are radically different from the
West - so different that Russia and Western Europe have at bottom
extremely little in common - 1 say at bottom for the veneer of Western
ways was forced upon Russians by Peter the Great and his descendants
and if the veneer has cracked now, that is after all only the nature
of veneer. It is misleading to expect or attempt to comprehend Russia
only in the terminology and thought of Western Burops. We must dbreak
little laws 1f we ars to see the big laws in operation; we must cast
agside small categzories and terms if we are to encompass what is import-
ant in modern Russia. It is futile to expect to find the type of
democracy, of justice, of efficiency, fair play, which are important
to us. We must distinguish between the makers and figure heads of the
Russian Revolution and the conditions which made a Revolution inevitable,

It is in these conditions that Russia is peculiarly importantly and

.. {from previous page) mént while keeping centralized control of
the essential:sources of power,
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aniformly different from the rest of the world., If the terms and
quality of the Russian's life are peculiar, the problems of contri-
buting to his welfare must be comnsidered in the 1light of these
peculiarities.

3, A war, disastrously mismanaged, a revolution radical in its
inspiration in the cities, and far reaching in its agrarian counter—-
part, and then a horrible period of chacs, foreign intervention in
favor of counter-revolution, famine and epidemic disease - few
European countries have known any of these afflictions and none has
borne the staggering losses in wealth,men and social stability that
have fallen upon Russia. This is the course that has been run. The
after-effects are apparent everywhers, From many Russians one gsts
the impression that these after—-effects ars not considered merely as
the fruit of Communism but as the result of conditions in which
Communism was & part. In any case it could be maintained that such a
sequence of war, revolution, famine and disease entail almost irrepar-
able loss quite apart from the type of Government. Indeed the strength
(and wealmess) of the Communist Party lies now not only in their de
facto control of govermment but in the belief of most Russians that
no radically different form of government could be good enough to make
up for the incalculable losses of another revolution. I do not think
the Soviet Government is a success nor Communism workable, but the
Soviet Govermment cannot be judged solely by the fruits immediately

vigible = they are ths fruits of war intervention and famine as well;
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The revolution began in the army and in the cities but it took a special
form almost contemporaneously Iin the villages,.where it was an instinct-
ive and unreasoned revolt of the peasants against the landlords, It
took the form of arson pillage and general destruction and steallig;

but only gradually (and at the instigation of the Communists) were

ideas of legalized redistribution of land believed and practised by

the peasants. In October, changes had gone so far that‘ the leaders of
the industrial and urvan proletariat of Mosoow and Petrograd repres-
enting & small but hard aucleus of extremists who knew what they

wanted and aided by previous ferment in army and navy, seized the
essential machinery of government and obtained eventually complete
control. But,more important, the October gevolut ion was not merely

. an unreasoning aversion to the old, but a fanatic declaration of
somothing new - Marxiam and Communism,

4, The great struggle in Russia is between city and country,
between proletarian and peasant, between property sharer and property
owner. It can best be grasped whon you remember that the peasants
took and divided the landlords' domains but had no new ideas about
property qua property, whereas the industrial workers in taking over
the factories were aflame with a nmew and famatical creed, FPeasant
and factory employse made common cause against owners, but every
succesd ing year sinoe they have discovered how fundamentally different
are their points of view, thelr experience, and their imterpretation

of the right govermment policy. The story of Russia for the next
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twenty or thirty years will probably center arcurd a struggle. The
political theorist, or the Communist supported by the industrial
employee, will struggle against the peasant - the mass and inertia
and opposition of the millions of peasants.

In Moscow and Leningrad there is frequent reference
to the "periphery". This means all Russia except Moscow and Lenin-
grad - and especially the villages and distant gubsrnias or depart-
ments, There is a certain vagueness and vastness implied and the
term seems really significant of an important relationship, namely -
the city governs the country, and yet the country is too vast to
know itself or to be known comprehemsively. And furthermore, the
clity takes upon itself the gunidance of the country, and this
relation explains the great conoentration of model institutes in
Moscow and leningrad. DPossibly they were not built to show to
foreigners (who sometimes flatter themselves by advancing this
theory ) but because the Soviet Government kmows the periphery is
too vast to be tiansformed in this generation by scattered instit-
utes and yet that it looks to Moscow andi Leningrad for guidance.

5, The most important and outstanding fact about the U,5.S5.R.
is that nowhere in the world will the next three decades witness so
olearly the vivid effects upon mational life of general education.
The illiteracy of Russian soldiers was 74% in 1914. The Communists
must have converts. Continﬁity of this form of government depends

upon the education of the children. Communisp is a fanatic oreed -
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& Faith which, ag in our Reformation, takes Education as its brids
not for companionship bat to beget children. But the future genera-
tion, 50 ardently desired by the fathar, will be even more influenced
by the mother. 1Is it possibly that education widespread in Russia
for the first time will fail to change the political and social
picture? I do not under—~estimate the impermeability of the present
ignorance, nor do I expect swift miracles, but a wvery great awakening
is coming to a people of 140,000,000 when general education is
encouraged in every possible way after hundreds of years of fostered
ignorance.

6« DRussia is changing no longer by revolutions but by processes
analogons to oellular replacement. Experiments may be imposed by
administrative authority but the verdict of sxperisnce in the long
run is returned and one by one the theories which don't work can be
discarded. The New Zconomic Policy, the rocent limitation of the
size of medical schools illuatrate how theories that won't work have
to be modified -~ or even reversed in response to imperative circom=
stances. The inner councils of the Govermment are small enocugh to
produce and powerful enouzh to apply many more experiments in govern-
ment radical and fantastic perhaps, but in case of fajlure more
likely to be withdrawn than defeated by the outbreak of counter-
revolution. Non-communists are too terrified and weary to be able
to stage a counter-revolution, and the Communists are willing to make

sacrifioces to each other's views to keep power in their own hands,



. O W B s e M e e e

I have attempted to call attention to the size end
complexity of what 1s called Russia, and to its pecular national
past which is so different from that of Western Europe. I have em-
phasized the effects of the recent past which would have exhausted
any country regardless of its form of government. The contrast and
indeed the conflict between city and country, worker and peasant,
Communist{ and country 'bourgeois' has been noted as the struggle
of the future in Russja. I have explained the extraordinary import—
ance which education is 1lirxely to have in modifying the social and
political picture in the U.5.5.K., and I have tried to indicate the
way that future changes are likely to be effected. These factors
stand out in my mind as the primary corsiderations in any attempt

to translate into our own terms what is taking place in Russia,
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B, Comments upon this Report,

The information upon Russis which is available before an
actual visit to that country is as a general rule vitiated by the write:"s
fears and prejudices - racial, religious, economic and politlcal.x Russia
is too large and heterogeneous to be described by statements to which
exception camnot be teken and conditions are changing too repidly for

even the best imaginable description to be valid a year after it is written,

My visit was brief, and restricted to the two great cities,
0f the "periphery" I could learn only indirectly, There was the serious
barrier of not wnderstanding Russian, o doubt much information was with-
held through fear or caution, and it is probasble that the best was eagerly
displayed though I know of at least one institution which was "too good
to be shown" - if I may believe the guide I chose, Never having visited
Russia before I had no basis of comparison for what was to be seen, And
it is quite certain that the occurrences of the past 12 years theregare
both quantitatively and qualitetively beyond the imagination of those who
have not passed through such experiences, Like most reporters of condi-
tions in Russia, I can make small claim to accuracy and no claim whatever
to thorough knowledge, And if it were possible really to lmow the condi-
tions there it would be extraordinarily difficult to convey a correct

impression,

The report is a record of some information which is undoubt-
edly correct, of initial impressions and of the genersl outlines of a

rapldly changing sitvation in a country of considerable size and impor'ta.nce.

X, There hzw been fortunately some notable exceptions (e.g, reports of

Philip Jiller and W, H, Gantt).



3.

9

€. ZPrincipa rcunstances and Characteristica of

Medical Education in the U,S.S.R.

Medical education In Tsarist Russia was inadequate to the needs of
the country, though there was produced an elite of practicioners, teachers
and investigetors of wmguestionably high quality, The large number of
almost overwhelminébignorant and superstitious peasants was the despair of
the private practicioner and a goed to the conacience of sny one interested
in public health work or preventive medicine, But the spirit and organiz-
ation of the government lent but little support to social medicine or
hyglene, In research work the Russians of Tsarist times were not brilliant-
1y supported by the government but were nevertheless well represented in
the scientific world,

The war, revolution and emigration, famine and epidemics (especially
typhus) have thinned the ranks of practicioners and teachers to an appalling
extent, Add to that the effesct of the destruction of the sources of wealth
which contributed to create and maintain clinics and inatitutes and the
obstacles now placed in the path of private practice end it is clear why
isolation from the outside world of medical sclence is almost the "coup de
gréce" for teacher or doctor in the U,S.S.R.

That 1s the background for the present situation in the medical
schools, The size of Russiz and the vestness of its medical problems would
overwhelm & richer and more brilliant system of medical education, But in
addition there is isolation especially from the outside world, and poverty
in common with most of the government institutions and the unrepaired

depreciation of buildings during the last 14 years, The interruptions,
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deaths, resignations, emigrations, and reorganizations have broken in many
places the continuity of standards and traditions in medical education,

The control of the selection of students and election of
professors has been more rabidly political than it is today, Red professors
and red students was a formula which produced practicioners so palpably
inferior that they were vomited back into the schools -~ the theory broke
down and now the Commissariat of Education is restlessly groping for a
means to produce capable teachers and village practicioners and coldly
limiting the number of students in relation to the faoilifies for their
instruction, But the choice rempins favorable to teachers and students

likely to be in sympathy with the Commmist Party,

4, Ag salient characteristics of medical education in the U,S.S.R, the
following deserve mentiont

The Commissariat of Education exerts a strong and centralized
control over all the schools, The curriculum is virtually wmiform, the
selection of professors determined by authorities in lloscow, Through model
institutes in Lenlingrad and (oscow the periphery is supplied with standards
and training centers,

The teaching of medicine is strongly permeated with the
preventive rather than curative point of view, the care of the mass rather
than of the individual, Indeed a considerable share of the teaching of
medicine (e.g., post graduate schools) is in care of the Commissariat of

Public ealth,
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The standards and quality of instruction given is maintained
by men trained before the revolution and it is to their devotion to their
work above any considerations of personal comfort or political sympathy
that we must look for the continuance of standards of medical education in
Russia, Whether in their isolation and poverty they will be able %o
transmit their tradition and their tempo of devoted work is still in doubt,
There is the same contrast and conflict between professors and politiciansg
&8s in other countries = indeed it is more bitter for being repressed on one

side and suspicious on the other,

From fha student body of Tsarist times that of today is
quite different, for it is recruited in large part from & class that had
no tradition, no background or no opportunities fifteen years ago, Even
professors of reactionary sympathies comment on the amszing eagermess of
these students to learn, but are equally anphatic as to their lack of
general culture and information, It is impossible to suggest what effect
upon the Russian medicine of to-morrow this change will have, but there is

no doubt of the difference,

The schools of medicine in the U,S.SiR. 8re poorly maintained,
Like nearly everything in Russias,bétter than the recent past would encourage
one to expect, not infinitely worse than in Tsarist times, but in contrast
to America unbearably sad, pathetically poor and in gﬁeat need of outside

contacts and encouragenent,
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EDUCATION,

There are 24 lMedical Faculties in the U,3.S.R. (1927)

with a total student enrollment of 24,000, 15 of these are in the
R,5.F.S.R, and are attended by 18,000 students, There were 20

medical faculties in the R,5,F.S.R., in 1922, but 5 have been

discontinued,

Astraien,

Gosudarstvennyj Medicinskij Institut imeni Lumetcharskogo,
(State Lunscarskij ledicael Institute) founded in 1918,
800 students in 1926,

Ekaterinoslav,

Ekaterinoslavski] ledicinskij Institut, (Ekaterinoslav
Medical Institut), Founded in 1916 as higher medical
school for women, In 1918 was re-organized as Univers-
ity with four faculties; in 1920 became again only
Medical Institute, 1300 students, half women, in 1926,

Erivan,

Steats-Universitdt, (State Univgrsity), Has faculties
of medicine, agriculture, soclal sciences and technical
faculty, 1160 students in 1925,

Kazgn,

Gosudarstvenny Kazanski] Universitet imeni v,I, Uljanova-
lLenina, (Uljenov-~-Lenin State University). Founded in

1804, Has faculties of physical mathematics, medicine
and work, 1928 students in 1926,
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Kharkoff,

Medical Faculty title ist "Kharkowskl Meditzinsky
Ingtituty,

KEKiev,.

Klinyenyj Institut, (Kiev Clinical Institute for
higher medicel education), Founded in 1918,

Kyivsky Bekteriologicnyj Institut, (Kiev Bacterio-
logical Institute), Founded in 1896 and does work
in medicine, vacoine, malaria and epidemiology,

Krgsnodar,

Kubanskij liedicinskij Institut, (Kubaner Medical
Institute,).

ningrad,

Voemno-Medicinskaja Akademija, (Military Medical
Academy), Founded in 1798, 1000 selected students
in 1922, Not only for military but also for civil
practicioners and teachers,

Leningradskij Medicinskij Institut, {ILeningrad Medical
Institute)., Founded in 1897, 2170 in attendance at
lectures (584 men, 1586 women) in 1926,

Gosudarstvennyj Institut deja usoversenstvovanija vracej,
(State Institute for higher Medical Education), In
connection with it 1s the Grandduchess Helene Pavlovna
Free Clinical Institute, Founded in 1885, Particularly
interested in practical medlcine and sanitation, 501 in
attendance at lectures in 1926,

Gosudarstvennyj Institut Medicinskich znanij, " GIMSA v,
(8tate ledical Institute), Founded in 1908 as e psycho=-
neurclogical Institute, Each month holds a scientific
meeting wmder the Chairmanghip of the Rectors, Has
connected with it the State Institute of Obstetrics and
Gynecology, The Institute of Stometology and the lenin-
grad Institute of Traumatology, 1845 students in 1926,



Leningrad (continued)

Leningradskij Gosudarstvennyj Universitet, (leningrad
State University)., Founded in 1819, Has faculties of
language and culture, social sciences, physical mathe-
matics and geography, 4435 students in 1926, No
medical faculty,

Gosudarstvennyj Institut experimentalmnoj lediciny,
(State Institute for Experimental lMedicine), Founded in
1890, Supported by Narkomsdrav,

Minsk.

Belorusskij Gosudarstvemnnyj Universitet, (White Russia
State University), Founded in 1921, Has faculties of
socialism, pedagogy and medicine, 2400 students in 1926,

Li08COW,

Peruyj Moskovskij Gosudarstvennyj Universitet, (Pirst
Moscow State University), Founded in 1755, Has faculties
of physical mathemstics, ethnology, Sovietism, medicine,
9050 students (4456 men, 4594 women) in 1926,

Yoskovskij II Gosudarstvemmyj Universitet, (Second Moscow
State University), Founded in 1926 as ioscow Higher
Courses for Womem, Has faculties of medicine, chemico-
pharmacy and pedagogy., 5108 students (1907 men, 3201
women) in 1925,

"Giz" "Gosudarstvemnyj Institut Zdrabovkhruménia",
"Institut okhrany maternistva i inladentchestra™ (Institut
de Protection de la laternité et de 1l'Enfance}, Institut
Vénéorologique de 1'Etat, Institut d'Etat de Physiothérapie.

Moseow has various medical institutes, including Institutes
of Tropical medicine, of Sanitary Hygieme, Infectious
Disgases, Tuberculosis, etc,

Niznij Novgorod,

Nizegorodskij Gos, Universitet, (Novgorod State University),
Has faculties of mechanics and chemistry, but not of
medicine, 1664 students (of which 463 are women) in 1926,
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Odessa,

OdeskyJ Derzawvay) iedycny) Institut, (Odessa State lledical
Institute), Founded in 1900,

Odesskij Gosudarstvemnyj Dermato-Venerologciceskij Imstitut,
(Odessa State Skin and Venereal Disease Institute), Founded
in 1917,

There is also a Department of liedicine and Biology in the
Naucno-issledovatel'skie Katedry v, Odesse, (Research Inst,).

Perm.

Permskij Gosudarstvennyj Universitet, (Perm State University).
Founded in 1916 as branch of the University of Petrograd,

Has faculties of agriculture, medicine and pedagogy. 1966
students in 1926,

Rostov on Don,

Warsaw Medical Faculty transferred to Rostov,

§gmra .

Samarskij Gosudarstv, Universitet, (Samara State University).
Has faculty of pedagogy, 427 students (148 men, 279 women)
in 1926, ©No medieal faculty,

atov

Gosudarstv, Saratovskij Universitet imeni N,G, Cernysevskogo,
(N.6, Vernysevskogo State University), Has faculties of
pedagogy and medicine, 1200 students in 1926 (of which

700 are women),

Saratov also has a District Institute of Microbiology and
Epidemiology of Southeastern U,S.S.R.

Smolensig,

Smolensklj GosudarstvennyJ Universitet imeni Okdjabr!sko]
revoljucii, (Smolensk State October Revolution University),
Has faculties of medicine and pedagogy., 1925 students in
1926,



Tiflis,
Tiphlisis ssachelumtzipho Universitet, (State University
of Tiflis), Founded in 19186, Has faculties of pedagogy,

medicine, socisl economy, agriculture and polytechniecs,
Over 5000 students in 1926,

Voronez,
Voronezskij Gosudarstv, Universitet, (Voronez State Uniw
versity)., Fowded in 1802 as Dorpat University., Became
Voronez University in 1918, Has faculties of pedagogy
and medioine, 2155 students in 1926,

Tashkent,

Medlecal Iaculty title not lmown,

B a k u.

Azerbeidjansily Josudarstvenny Universitet,

Qms k.,

Omskij Medicinskij Institut, (Omsk Hedical Institute),
Fownded in 1920,

Toms k,

Tomskij Gosudarstv, Universitet, (Tomsk State University),
Founded in 1880, Has faculties of medicine and physical
mathematics, 1601 students - 901 women, 700 men,

Irltutsk,

Gosudarstv, Irkutskij Universitet, (Irkutsk State University),
Founded in 1918, Has faculties of medicine, law and
administration, pedagogy and work, 180 graduates in 1925,

Vladivostok,

Dal'ne Fostoenyj Gos, Universitet, (University of the Far-
East), No rFaculty of Medicine; possibly after two years,

Has faculties of polytechnics, orient
podagoay. » al languages and
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2. HISTORY OF THE MEDICAL UNIVERSITIES .-

It is rather remarkatle that the medical universities
have continued to function as well as they have when we review the
condltions. These have not been normal since 1914. At the beginning
of the World War, the ten medical universities in Russia were well
eguipped and moderatsly well supported, although the number of
students handled was not sufficisent for Russia's needs, A few of
the Institutes and hospitals were heavily endowed by private bene-
factors; for example, the Leningrad Obstetrical Hospital which was
erected by the last ozarina, at a cost of over a million pounds,
and was one of the finest hospitals of its kind in the world.

From 1914 on the schools received progressively less
in furds and materials, so that by 1917 they were getting about half
of the pre~war funds and practically no medicaments or equipment
except that little whioch was manufactured within Russia. The condi~-
tions of the hospitals and of the personnel was, however, not precar—
ious; there was food, fuel and a surplus in some things. Then came
the upheaval of two revolutlons, followed by four years of widespread
famine and decimating epidemics, during which time the theories of
Communism were applied to the schools as well as to the individual.
During these years there were almost no funds, materials or any kind
of medical supplies; no repairs to the buildings, and only a pitiful

amount of fuel or food, and earnings were made impossible because all
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trading was abolished by law and punished by imprisomnment, Practically
all members of the persohnel suffered, The bare gquestion of existence
from day to day dve to goneral conditions of getting what was necessary
to hold body and soul together, was the one thought uppermost in
everyone's mind, Professors spent part of their time in squads
shovelling snow, standing in line for their rations of black bread,
potatoes and herring, and hurrying by foot from one pcst of duty to

another, and in what time was left performing their special duties,
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Instruction in Communism and some attempt at
Soviet control has been introduced. During the period from 1918-
1621, when a strict application of Communistic principles was
applied to everything, ths medical schools were also Sovietized.

At present the residusl changes are:

1) Large increzse in the number of students.

2) Large increase in the percemtage of women and of
workmen and peasant students.

3 Large reduction of budget.

4) More highly centralized govermment control and
emphasis on prevention and hygiene.

5) Although impaired facilitics and equipment through
exhaustion of finances with resulting lowering
of efficiency of teaching in some branches,
there has been some growth in other lines,
particularly in public health instruction.

The schools were nearly completely paralyzed
from 1917 to 1920, but made a remarkable
partial recovery during 1922 and 1923, and
they are being gradually restored to their
former condition.

"After the Revolution every effort was made to educ:ite the pro-
letariat, for whom higher aducation had been previously diffieult to
obtain. Students from the bourgeois class were discriminated
against.

"It was gquite natural, therefore, that great numbers of all
ages flocked to the institutions of higher education. Although they
were enthusiastic and eager to learn, they had no educational back-
ground; many of them had just learned to read and write. The uni-
versities were dreadfully overcrowded. Student committees were
allowed to interfere with the curricuela, and the professors were
forced to make their instruction more and more elementary in order
to be intelliglble. Because of the pressure of the oncoming droves
of students, each class was passed almost en masse, whethor it had
learned anything or not.



"Last year the first crop of medical graduates went
out into practice and, interestingly enough, the residents
of the distructs in which they began to work, themsaelves
complained to the Government about the inadequate training
of these new dooctors. They are therefore being returned to
medical schools for a supplementary course of two years. The
new govermment, after the Revolution, refused to heed the
advice of the medical faculties, and it has learned by the
trial and error method that its theory of education was
impracticable, or at least imapplicable to the medical
profession.

"The most interesting conversation on the subject of
medical education was with Professor lLang of the Leningrad
Medical Imstitute. After the Revolution his school was forced
to receive 600 students a year, but the number is now limited
to 200, The students' interference with the curriculum has
decreased to about 25% of what it was just after the Revolu-
tion; and he believes that it will dsorease still more, for
he said that it was apparent to everybody that the system then
in operation failed entirely in its own purpose - to produce
good practitioners". (Notes on my Visit to Soviet Russia,

by Dr. C. Philip Miller, 1926).

In the past the contacts of Russian medical faculties
wore first with Germany and Austria, and second with France - third
probably difficult to determine. It may be noted that before the
war Switgzerland had large numbers of Russian medical students. Now
(1928) the number of contacts with Western Europe is almost negligible

but the order of preference would probably be Germany, ‘France, and

Amerioca.



21,

3.~ ORGANIZATION OF THE MEDICAL FACULTY.

- ——

Medical education in the faculties of medicine is
in the Commissariat of 3ducation. The Commissary is
M. Lunacharsky, but the special member or section chief
for medical education is Professor W. Bronner, a neurologist
with Parisian training, and a man of considerable ability.
He has visited every faculty in Bussia and is the best-
informed individual regarding the status of medical education

in the U.5.5.R.

There are numerous medical institutions, especially
in the field of hyziene and post-graduate medical instruction
vhich are not under the Commissariat of Iducation but under
the Commissariat of Public Health (Narkomsdrav), whose

Commissary 1s Semashko.

In both cases there is highly-centralized control
of appointmsnts of staff, expenses, and curriculum in the
hands of the authoritiss in Moscow. Thus the control is
in the hands of the Communist Party, amd its influence is

telt by the rank and file of rectors, deans ami professors
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whose interests are not political and whose sympathies are
often covertly non-Communist. The chief professors have at
times, but not freguently, been changed from the positions they
held before the Hevolution. This political control is probably
not as harmful as it would be in other countries, and it has
cortain advantages. It tends to preserve order and prevent
dissensions ani anarchy, in a time when further squabbling
would pe suicidal, and strict discipline is necessary for
rejuvenation. The schools may owe more than thay have realized

to this strict control.

The Kector of a University is appointed by the
Govarnment and the liector in turn appoints his deans. Profescsors
ars chosen from a list presented by & special faculty commission

\
of three(léo the Section Chief (Bronner) of the Commissariat
of sducation. DBrommer consults the State Scientific Council
(30 members) and then chooses the professor from the list

submitted. Bronner could impose a proiessor if he wished, but

in practice he has not done so, he said. In 1926 Gantt noted:

"Although most strictly administrative positions are
agsigned to Communists, the sclentists thomselves are left

entirely to work out thelr scientific problems as they desire,

(1) one political, one represemting the Narkomsdrav, and
one the students.
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as they did formerly. As far as I have been able to

ascertain from two year's work in Soviet Russia, distribution
of Soviet funds to laboratories and appointment to scientific
positions is made according to merit rather than to volities,

I have seen during the past year that some of the scientific
laboratordps vhose heads arse directly opposed to Soviet politics

have received the greatest amount of money and equipment .

Politics does not often interfere with a doctor's
having the position to which his ability entitles him, except
for administrative places which are usually given to party
members. The heads of public health departments are Communists,
and gonerally, judging frbm my experionce, efficient organizers,
and in most of the scientific institutes there is a political

commissary with:certain administrative powers,"

The arrangement of the curriculum (q.v.) is in the
hands of the central authority (Bronner) and is uniform for all
the R.S.F.83.R. The allotment of ﬁhe budget is determined
similarly but with some local modifications in distribution.
Through surveillance the guality of work and the validity of

the University degree is staniardized by the Narkompros..

For its internal management, each medical faculty is

administered by the dean and the Faculty council, together
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with special committees for each discipline. The Faculty
council of the lsdical Yaculty of the First University in
Moscow, for example, meets ten to fifteen times a year,
discussing teaching problems of faculty as a whole, possible
candidates for vacant chairs, ami the promotion of teachers,
agsistants, etc. The special committees for each discipline
mect from two to twenty—five times a year as circumstances
recuire, and for the following purposes: attempts to improve
teaching facilities of a given department, determination

of programmes of work, discussions of teaching methods,
discussions of camdidates for vacant professorships, reports
on the work of various institutes, accounts of activities

of the teaching staff, lecturss of candidates for docentships.
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4.~ UNIVERSITY FINANCE.-

No information was avallable, excapt that
published in the announcement of the First Moscow University

which follows:

The finaneial oconditlions during the period that
followed the Civil War were most depressing., It is only in

1924 that a gradual improvement began to take place.

The budget of the I Moscow University for 1913
amounted to 2,638,911 Roubles, It went down as far as
2,087,440 Roubles in 1923-1924.

1924~1926 - 2,963,359 Roubles,

1025~1926 - 4,894,116 "

It may consequently be observed that the 1925-26
budget 1is 65% higher than that of 1924-25 and is equal to the
1913 budget (considering the rate of exchange). It may be
added that, in 1913, there was 2 regular inceme of 300,000

from the ocapital of various philanthropic foundations.,

The school year of 1925~26 brought about a radical

change in the financial situnation. The Soviet of Moscow and
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the State Bank joinad thelir efforts and managed to cover
most of the University debts. The allotment of the State
was also considerably increased at that time. The slogan
was: the best thing'is_ggg to reduce expenditurecs, but on
the contrary, to increase the expenditures and conseqguently

the assets as well,
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5,~MEDICAL SCHOOL FINLNCE.

Very scant information 1s available to give the picture
of medical school finance at the present time, and if plent& of
figures were available, many pitfalls would still lie in theilr
correct interpretation. The gold value of the rouble is

‘ wibliin Waasi'a
particularly important for foreign purchases but now of no
importance for rent, and very little for food. Depreciation
of buildings apparently would not appear in budget estimates
since the buildings I saw had not had any repairs for ten years
and more. It will however be a very heavy item in the next

ten years. There is no base lins for comparison of the available

figures since the siznificance of the money itself has changed.

As a matter of record the following budgets in gold

roubles may be noted:

Leningrad 1913 1914 1916 1916 1022 1923
Med. Institute 400,257 377,599 33,484 33,484
Leningrad MNilitary 875,000 238,000
Academy

Leningrad State

Med. Institute 276,395 222,444 33,582

In 1927-28 salaries of professors.
The Military Academy in Lemingrad has (1927-1928)
5000 roublcs for purchase of apparatus abroad and 1200 roubles

for books and periodicals, The rouble was 2,50 to the dollar
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1ez28.
in December 1927 and 3.00 in Februaryﬁ For students' fees, etc,

see under this heading - this source of income 'is negligible, as

is that ot gifts and incomes from private sources. No figures

wore given me of actual medical school budgets but the departmental
budgets vary from 100 to 250 roubles a month ( £350 to £1000 a

year) (See under Laboratories and Clinical Facilities).

Full-t ime professors receive 260 roubles & month,
men in practice 180. Assistants 95 and "aspirants" 80 roubles a
month. Living auarters (2 rooms) for a proressor cost 5 - 10
roubles a month, an item that shows how illusory is the suparficial
comparison of budgets and figures of faculty expenses in the

R.5.F.S. 1, at pressnt.,

The First University at Moscow runs its own clinics
and indeed charges special rates for patients and supports some of
the laboratories from the surplus. The other schools visited
sither use municipal hospitals or hospitals supported partly by

Narkomsdrav and partly by Narkompros ,
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6.~ LABORATORY FACILITIZS.

In goneral from tho schools visited the impraession
roceived is that the laboratories are fairly well housed, rather
uniform in egquipment and housing, in a bad state of repair, but
even so, used.more affectively for the average student than 1s the
rule in Vestern Burope. The floor space is usually considerable
and the schools limit the number of students to their laboratory
facilities, A4pparatus and reagents are almost uniformly imadequate
and there is much difficulty in getting apparatus from abrozd on
account of the restriction placed upon amounts for foreign purchases,
The teaching seen was impressive on account of the intense serious—
ness of the students, but I gathered that thelr intellectual
baggage was scant, their poverty a great handicap amd the large
proportion of girls may not be able to accept the extraordinarily

heavy work demanded by the conditions of country practice.

Any sums spent for apparatus would be used twice to
ten times as much as in most Buropean countries = in this point

Hussian medicine closely resembles the American practice.

The Govermment has at first concentrated support

more in the independent institutes allied to medicine, but is now
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turning to the faculties and beginning to help them relatively

more liberally.

The following ramndom notes on some of the laboratories
visited in December 1927 may indicate what were the general condi-
tions of the best faculties in Russia as regards laboratory

eguipment .

It should first be noted that practical work was
honestly emphaslzed everywhere and that the numbers of students are
adjusted to the laboratory facilitles and if nacessary strictly
limited. There is a dearth of apparatus and supplies that is in
evidence everywhere. The assistants divide their time and energies
baetween two or more places. But in some ways these defeots are
made up by the earnestness of the students and the fact that hard
intellectual work is an actual solace for an otherwise unbearable

axistence.

FIRST UNIVERSITY - MOSCOW,

Anatomy .- Proiessor Piotr Karusin - old man,
strict teacher., Finishes curremt year in old building. New building
2/3 done. 62 rooms costing ome x3 xxx million roubles, begun in
1926. At present Karusin has 600 students. 100 bodies for them.
Other laboratory expenses well taken care of. Good museum. Not

much investigation going on., Histology, Embryology and Topographioal
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Anatomy all separated from Anatomy.

Pathological Anatomy.- Professor Abrikosov (away),

Prosector Davidovski. Three courses, total 1000 students. 300
autopsies a year. 8Staff; Professor, 1 prosector, 1 Assistant
prosector, 5 paid assistants, 15 aspirants ( young assistants trying
out for academic posts). Budget 250 roublcs a month, but can

only spend 10 r. a month outside Russia., Does all autopsies for

the clinics. ixcellent lab. 100 microscopes - one for each student
in 2 section. Can't buy the journals they need.

Pharmacology.~ Prof. Vasily Nicolaleff. Came from

Kazan, Vas pupll of Schmiedeverg. Fair laboratory. 15 rooms.
Student gets lectures, demonstrations, and about 40 hours of
laboratory work. Also consideraple practice in pharmaciecs of Moscow
in prescription making., N's salary 250 roubles. Laboratory budget
130 roubles a month. Great improvement over conditions 3 years ago.
N. has 3 assistants and 3 aspirants. Apparatus expensive, journals
vfew, chemicals not always good.

Hygiene ,~ There are four chairs of Hygieme:

1. Gensral Hygiene. Professor Syssin, 4 Assistants,
3 aspirants. Given in third year 2562 hours in all. Laboratories
large, well-lighted, well-equipped.

2., Occupatiomal Hygiene, Professor Kaplun, 144 hours
in 4th year. Omnly 2 small rooms, mostly museum.

3. School Eygiene. Professor Molkov. 144 hours

in 4th year, Largely lecturcs. No rooms,
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4. BSocial Hyciemw. Professor Semashko. One room
filled with charts.

The laboratory buildings of the First Universlty were
built about 1890-189& and are comparable to others elsewherc of that
era, excapt that considerable repairs should be made in the near

future.

SSCOND UNIVIRSITY =

Zxperimontal Biology.~ Professor M., Zawadowsky

(absent). Assistant Blacker. i#&xcellent little laboratory. Fine
spirit. Good work on genctics in fishes and axolotl. 25 roubles
a month is the laboratory budget. In existence only three years,
Students during their first year and a half - 10 sections a week
for 2 hours,

Physiology.~ Professor Lina Stern, formerly in

Geneva,. Speaks Russian, Italian, French, German and English. VWell-
eguipped, small laboratory, giving good impression. She complained
of division of assistants' time and of the poverty of her stgdents.
Was given 10,000 roubles to equlp her laboratory two yoars ago, now
has budget of 40 roubles a month. Has students 2 semesters = they
gat 2 hours a week of lectures, 2 hours of seminar, a week, and 36
hours a semester of laboratory work,

Topographical Anmatomy.- Professor K.D. Esipov. Talented

draught sman, most brilliant teaching collection of charts and drawings
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1 have soen in Zurope. Good operating room for animal surgery,

Microbiology .~ Professors Kritschevsky amd Ismailsky.

4 large, rather well-eguipped, but inmappropriately-housed Institute
which does immunity serology, chemotherapy and bacteriology as an
independent institute, and also does tecaching for the II University.
Under Commissariat for iducation. Both professors and personnel
look like good men. An important center. 40 on the staff, 156
aspirants, 15 publications in 19221923, 61 in 1926-1¢27. Total

budget for 1926~1927 was 27,000 roubles,

MILITARY MuDICAL ACADEMY -

Phamacology .~ Professor S.%. Anitschkoff, TYoung

and active. laboratory sma2ll, not wsll=-ecuipped, but very active,
Two good assistants. 200 in class.,

Pathological Anatomy.~ Professor N.N., Anitschkoff.

Careful worker. Good equipment, good work going on. Relatively

young man.

Physiology .~ Professor L. Orbielli.- Good laboratory.

Excelleont laboratory work by students, who seemed better type than
elsewhere. No girls. Soldiers and officers have preference at the
Academy. Military students get uniform and 60 roubles a month and
must serve two years in army for every year in school paid for by
State. Pavlov held this chair but resigned as protest against ex~

pulsion of children of clergy from Universities.
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Hygiene .~ Professor G. Chlopin. Only hygiene of
enviromment . lLarge museuwn and empty laboratories., No relation with

pract ical work. Good quarters inadequately used,

Bpidemiology and Bacteriology.- Professor Zabalotny.

No demonstration area., Laboratories well~egquipped and in fair use.
Met him when he was in the midst of conferences with students on

program for next year. Nom Zuropean touch!

MEDICAL INSTITUTE .~

Anatomy .~ Professor absent, One of the best

teaching museums 1 have ever seen, work of former professor Weinberg.

Large and well-equipped institute,

Pharmacology .~ Professor Lichatcheff, Small laboratories

but crowded amd well-equipped. 3 assistants but half of the work is
done by voluntary assistants, whosc clinical academic careers are
strengthened by a year or so in "theoretical" branches., Laboratory
got 100 roubles a month before the war, now 70 but this 70 has the
value of 20 or 25 roubles before the war.

Preparation of students before they take pharmacology
is one samester of inorganic chemistry, two semesters of organic
chemistry, one semester of colloidal chemistry, and two semesters
of biological chemistry. In pharmacology each student gots 3 hours

of lectures & week and 6 to 8 practical exercises of 3 hours during
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the course, anmd & small amount of seminar work.

For information regarding recent changes in teaching
methods, facilities, etc., in the First University of Moscow, see
Appendix I . This information is translated from the official

publicat ion of the University.
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In gencral the teaching clinics of the Faculties
visited in Deccmber 19Z7 wers well-staffed and directed by able
and well-informeéd men, who evidenced in most cases no political
interest or influence. The nursing was poor and the housekeeping
worse. The buildings need a great deal of repairing. Souipment
seemed antiquated and worn at times, but there is a good deal of

renewal, and tho level is better than mizht be expected.

The First University in Moscow possegses its own
clinics and must maintzin them by fees from patients. The Second
Moscow Universgity and the schools in Leningrad use city or govern—

ment hospitals, bearing only the teaching charges.

I was impressed by the desire of the clinical teachers
to see that the average student shall geot a zood training - rather
a c&ntrast to the attitude in Italy, Austria or France. The emphasis
is upon practical familiarity by each student with the cases assigned
to him, and the attitude of the teachers, was kindly serious and
unaffected. There are many parallels vetween American and Russian
points of view, but the dread of country practice keeps a larger
number of interns and voluntary assistants at work in the faculties

in Russia than with us.



As in the laboratory dbranches one gets the impression
that the pre—~war generation i1s the sheet anchor of Russian medicine,
even in the case of the youngser men, Thelr orientation is much
broadar and their standards more comparable to those in Western

Enrope .

Most of the clinical chiefs have some private
practice, heavily taxed, but none the less relatively lucrative.
The demands from this gquarter and the crowded wards of their
service have largely put an end to much of the interesting clinical
investigations that would otherwise bs possible.

The ordinatoy is the ecuivalent of our intern,
but he sleeps outside the hospital and stays from two to three
years. He is a helpor for the assistants, and hopes to be chosen
as an assistant. The assistants do a small amount of private
practice and may remain not longer than 10 years as assistants.
The aSpirants(lére young men desirous of an academic career,

selected by the Ministry of iducation, and detailed for a period

of about 3 years for special training in laboratoriss and clinics.

In Appendix 3 is given in detail accounts of

teaching and other activities of the olinics of the First University

(1) See page 91.
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in Moscow including Social Hygiene in the form of a translation

from the ofiicial announcement of the Faculty.

A few notes of clinics visited may be of some

interest.

I, UNIVERSITY MOSCOY,

Second Surgical Clinic, Professor Martinov, Building
belongs to University, about 30 years old, wards fairly clean, pat-
jants look rested. 80 beds on this service, of which 24 can be
taken for free cases for teaching purposes. Others all pay - on
open ward 40 rouvles a month, private rooms 300 roubles a month,
Thus the clinic earms 2500 to 3000 roubles a month, one-third
of which it can keep for its own expenses, the rest is turned

over to the faculty for the support of tho institutes.

In second semester of last year the students get
one month of clinical clerk's work. Teaching much as in Amerieca.
The equival:ent of our interns are called ordimators; they do not
live in the hospital but stay for two to three yoars in hopes
of getting assistantships. Assistants cannot stay more than ten
years. Students' midday meal 10 kopeks (5 £ ) for bread, 3

kopeks ( 1/2 £ | for "tea".

Good selection of cases on the ward. An 0.P.D.

service of 40 cases a day. Lartinov an able operator, assistant
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Blumenthal.

First Surgical Clinic .~ Professor YN.N. Burdenko.

Much like the Second Clinic, but cleaner and apparently more favored
with apparatus and material. No organized course for nurses now,
They used to have 3 L/Z years of training after coming up from
gymnasia. Now lsss preparatory training, but still look the

superior of most nurses in for example, France or Belgium.

Medical Clinic.~ Professor Pletniov, who has high

reputation in loscow. 80 beds. ixtensive laboratories with good
equipment and in use, Blectro-cardiagraph and Haldane apparatus
just arrived. Special room for blood chemistry only. Good gereral

impression.

Medical Clinic of II University.-

In City Hospital, 68 beds. ¥Yair X-Ray equipment.
Wards not clean, but patients look comfortable. The histories were
the best I have seen in Surope. Three courses given third, fourth
and sixth year. About four cases for each student but carefully
worked up. Casss stay an average of one month in hospital but
a good selection is claimed. Expenses of hospital paid by City,
University paying for teaching expenses only.

10 ordinators. 4 Aspirants. Ordinators are chosen
by a committee, one=third of which are students. Spend two to three

yoars as interns but with no division of labor as is foumd in U.S.
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Surgical Clinic of II University.-~ Professor

%.8. Lewit, capable younger man called here from Irkutsk, 8000
kilometers distant. About 80 beds. No subdivision into specialties,
Good appearance of wards, plenty of space, squipment good, repairs

of building in progress, which show good knowledge of what is needed,

LENINGRAD MILITARY ACADEMY .~

Has a complete general hospital, including wards
for gynecology and obstetrics. About half of the patients in the
hospital are soldiers. There is some selection of cases for teaching
purposes., Most of the buildings are old and were badly out of
repair in 1926 when 200,000 roubles was spent on painting, plumbing,
etc. I did not visit any of the wards except the BEye-ear, nose and
throat. Professor Voyatschek (Director of the School). This was
clean, modest and effectively managed. Ample assistance, practical

equipment, building needing repair,

The Poter Paul Hospital of the Leningrad Medical

Institute.

(Quoted from Dr, C, Philip Miller's notes). "The
hospital is old, the oldest building dating from 18353
was formorly a olty institution, but later became a
teaching hospital for the Women's Medical School. This
institution was formerly exclusively for women, as the
othor medical school in Leningrad, the Military Academy,
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wag closed to them. Since the revolution, it has
become co-educational.

"Professor Lang, the Director, is con=
sidered to be the best clinician in Leningrad and
one of the best in Russia, He is well read and up
to date. Fis research work has consisted either of
repatitions of other work, or of small Arbeits. He
is not liked by the students because he is too
"Scientific? for them, i.s. presents a subject by
giving all the theorles and evidence pro and contra.

"When lang became Director of the Hospital
in 1924, it was in a deplorable state as to clean-
liness, orderliness and discipline, and also as to
the instruction offered. He considers that in these
two years it has improved to about 50 per cent of what
it should be. In some respects it is now better
than before the war, whenm it was scardalously over—
crowiled, e.2. in winter all the corridors were full
of beds. It had always been neglected because it
was 2 city hospital. ©Next year the hospital will
be entirely removated. During the past two years the
Oboukov hospital which had been the worst in Leningrad,
has been modernized at the cost of one million roubles
and now the Peter Paul Hospital will have 1its turn.

"The Hospital has a total of 1040 beds. The
oldest building (91 years old) is gloomy, dark and
badly ventilated. The newest is fairly good. The
laboratories are very inadequate, both as to size and
equipment; e.2., two small rooms serving one hundred
students for all clinical laboratory examinations. Lang
is ashamed to show the laboratories which are supposed
to be for research, The wards look about like those
in the poorest German olinies,

"3taff: There are three medical clinics, one
each for the third, fourth and fifth year students. At
present one of the chairs is vacant. Therse are eight
paid assistants, with salaires ranging from 40 to 80
roubles a month. About 45 volunteers serving from one-
fourth to one~half time. Money for investigations 1is
very scarce., It is difficult to get money for pre~
¢linical teaching. The clinical is better off, because
the small grants from the central govermment are aug—
mented by funds from the city for care of patients; e.g.
Lang was able to buy an elsctro-ocardiograph outfit for
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Roubles 8,000 by getting 2,000 from the State and 6,000 from
the City. In the same way he has managed, in-the past two
years to buy X-Ray and light therapy apparatus".

MEDICAL INSTITUTE.

Dermatology and Syphilis.~ Dr. Sachnovskaia. 100

beds and 200 patients a day in the 0.,P.,D. which is open from
10 a;.m. to 7 p.m, with three assistants on duty for 3 hour
service., 62 roubles a month for malntainance. Students in
fourth and fifth years make ward visits in groups of ten,
daily for a month, Building not repaired for the last 13 years
and looks it. Large numbers of lupus cases. 350,000 in

R.8.F.8.R. Also much fungus disease.- 500 cases in two years,

Surgical Clinic.,~ Professor V. Schaach, (Pupil of

Lexeremi Bier). 76 beds supported by ocity, 1200 patients a
year, o0 roublos a month from faculty for teaching servics.
Two days a week this service takes in all surgical entries,
the rest of the week they make selection of cases from the
0.P.D. they maintain. No paying patients. Building was
excollent, now badly worn and dirty. Nursing poor. 15 nurses
for 75 beds, only 3 sleep in hospital. Schaack says thers are
nursing schools but they are not connected with teaching

hospital. Staff for Professor S, is &5 paid assistants and 25
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voluntary. They keep record of clean cases which go septic
(305 in 1923 and 16% in 1927), and the death-rate in the

clinic 4% now.

_Gynecology and Obstetrics Clinic.- Professor

Skrobansky. 240 beds, 100 of which are for obstetrics. About
10 deliveries a day in the hospital. Students get 8 days of
24 hours duty in hospital. They deliver only two cases by
themsolves. No district work. Skrobansky has a first and two
second assistants from the Faculty and threec from the hospital,

In all 40 on staff.
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8 - LIB.RIXL\Y .L“."\CHJITI ‘)S .

——— 7 - — - T > T

The past aight years have saen a series of
crhanges in the library facilities of the medical facalties of
Moscow and Loningrad. Thera have bpeen numerous coalescences and
a few new collections bezun. In the institutes and clinics of
the medical faculties, there is an almost uniform poverty of
books and journals since 1914 or 1917, though a few are sur-
prisingly well=eguipped since 1926. For example, in the library
of the second Surgical Clinic of the I University at Moscow there
wero 21 jourmals, 12 of which were foreizn, in 1927. Probably
in the provinces the poverty is the rule, with the gifts of the

R, %, as the only exception.

The main obstacle in adeguately furnishing ths
libraries is the restriction om all kinds of purchases abroad,
which is enforced by the Government as & means of preserving the
value of the rouble in foreign exchange. Ths only organization
with special privileges in this matter is the Tzekubu which is a
central organization or Union of Scientific workers, but its
library is available only to men in koscow and even so is not

very near the liedical School workers.
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As a ruloe, centralization of library resources 1s
frequont, funds available are small, and library service not very
well developed, except for the long hours during which the libraries
are open. The poverty of the students makes the problem of text-
bocks particularly trouvlesome and urgent. The impression reccived
is that no single material aid from outside Russia would be more
appreciated and more generslly used than books and journals. The
following translation from the publication of the First University
of Moscow for 1926~-1927 is of interest.

UNIVERSITY LIBRARY .-

There wers 483,170 volumes in the University Library
by January 1ist, 1925. The year 1926 resulted in an increase of this

1library by 13,378 volumes, 17 manuscripts and 24 maps.

The library used to receive 546 subscriptions to
scientific jourmals during 1925, which number was raised to 564 in
1926 (compared with 402 during 1924). This number can be divided

as follows:

MNataral sciences and mathematics 244
Ilsdicine 151
Social scionces 114
History, philology, literature and
bibliography 83

The largest number of scientifiec periodicals conse-
quently falls on natural sciences and medicine. The numbor of perlod-
jcals in social sciences has been increased 100% during 1926 (114

instead of 54, and this is likely to continue. Considering that a
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number of outstanding libraries in Moscow (such as the Public
Library under the name of lenine, the Library of the Communist
Academy, Karl Marx's and F. Engels' Institute Library, etc. have
subscribed to a number of foreign periodicals, the University
Library has decided to reduce their number of subscriptions and to

subsoribe to mersly the most outstanding reviews.

The State allotment to the University Library is
only 60% of the pre-war figure. One of the greatest problems of
the Library is the question of back files in which thers is a

considerable gap to be filled.

In 1926, 137 institutions of various countries were

in pesrmanent contact with the Library of the I University of Moscow

in supplying literature. Amons those were: 10 Academies, 84
Universities, 1 Uinistry, 12 State libraries, 12 scientifioc
institutes, 8 "learned societies", and 10 various organizations?

Germany. 1. Deutsche Akademie der Wissemschaften, Berlin.
2. Bayerische Akademie der Wissenschaften, Minchen.
3. Staatsbibliothek, Berlin.
Austria. 1. Akademie der Wissenschaften, Wien.
2. Nationalbibliothek, Wien.
Norway. Académie des Sciences et des Lettres, Oslo.
Japan. Imperial Academy, Tokio.
Jugoslavia.- Académie des Sciences, Belgrade.
Bulgaria, Académie des Sciences, Sofia, '
England. British Museum.
France., 1l. Ministdre de 1'Instruction Publique
2. Bibliothdque Natiomle,
US.Ae 1. Public Library of New York
2. Montefliore Hospital of New York
The Rockefeller Foundation of New York
Smithson Institute of Wasghington
Carnegie Institution of Washington.
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Zxchange of literature with foreign countries.

1924 1925 lst Sem, 1926
Received 941 volumes 1338 853
Sent 137 218 131

The library is open every day from 10 a.m. to 11 pam.

for the use of both tho teaching staff and the students,

Administration (1926)

Director: Proi. A.N, Nersessoff,
Agsistant Director: N.V. Skorodoumoff.

Seminary Library of the Medical Faculty.

The seminary library has been able to considerabdbly
increase its number of volumes and periodicals although they are
still freguently unaole to fill in the reguirements of all the
students. On the other hand, these reguirements.are constantly
1iable to increase and may be explained first of all by the growing
number of scientific publications and partly by the poverty of

students who in many cases are unable to acquire exponsive books.

Attendance;

6361 during 1925 - 4826 during the first half of 1926.

Most of these fall on the 3rd amd 4th year,

The lecture room is open every day from 3 to 10 pum.
Most of the books consulted are in Bacteriology and Pathological
Anatomy; then come Intermal medicine, Social medicine, Hysiene.

The average attendance is 52 students per day with
63 books,
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¢ .~ PROFISSORIATE,

The professors are chosen as noted in section 3 by
the central auttorities of tho Commissariat of Education in con=
sultation with the State Sciontific Couneil in Moscow, from lists
submitted by the University collegium. The present s;tuation seems
to be that the v»rovincial universities have had a much larger
number of changes in personnel than is the rule in Moscow and
Leningrad. imigration, sicknaess o1 death, and retirement, expulsion
and resignation(l)have accountcd for many changes and in approxim-
ately the gilven order of importance. The professors vho keep
their political views to tharselves and devote themselvaes to their
work are neither molested or discriminated against but those
toachers who are openly in favor of Cormmanism are likely to
receive more favorable treatment. There is a serious dearth of

properly trained men and the provision of adequately prepared

teachers is one of the principal concerns of the Central Authorities.

Any discussion of salaries is apt tc be misleading
if comparisons are made with other countries, since in Russia feood
and lodging are cheap = all else extremely expensive. A professor
is entitled to 8 square msters of room for each member of his
family, plus a room for his work. Tho item of rent comes to
5-10 roubles a month out of his salary of 150-250 roubles .

(1) Resignation often due to refusal to learn a local dialect
which has become the official language of the region.
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"(ce, Dr, C, Philip lMiller's HoteS) ceeeesses
Sgelarles.~ The head of a department in & scientific lustitute
receives about Rs, 200 to 260 a month, Three men told me
that their sslaries were 190, 200 and 230 roubles, respectively,
These men were working on full-time and had no other sources
of income, Belonowskl receives Rs, 150 as professor in the
Institute for Post-Graduate Instruction, but also holds
another position, His first assistant gets Rs, 100 a month,
Lang's (Leningrad) essistants receive Re, 40 to 80 a month,

"A good many posts poy Rs, 100 or less, but allow
the occupant to hold two or three positions, This seemed to
be rather the rule than the exception, It seemed to me rather
a pity that som® men whom I met were forced to divide their
time between two or three laboratories in different parts of
the city in order to make a living wage,

Cost of Living,~ The man receiving Rs, 190 & month (wmmarried)
told me that he pald Rs, 1,60 & month in taxes and an average
of Rs, 20 for rent, heat and light, Rent and service are very
cheap according to American standards, and butter, eggs and
coarse linem cloth are cheaper than in American cities; bdut
practically everything else is twice as expensive, and a good
memy things are three times as expensive as in America, All
the Americans I spoke with, in Russia, on this subject said
that they were quite unable to underatand how the Russians
manages to live, A great meny things which we consider
necesslities of life are luxuries too expensive for the majority
of Russian scientists, or one might say, for all Russians, A
few prominent clinicians have very comfortable incomes from
their practices, but they are really rare exceptions®,

The psst has been unbelievably difficult and precarious,
so that a dreary present seems good by comparison, It is 8 great
trial that it is so difficult to get permission to leave Russia - to
say nothing of the great expense of travel, On the other hand, great
ability is relatively better rewarded now than under the government

of the Tzar, if we may believe members of the laboratory branches.

Surgeons and physicians of note receive less than in pre-revolution-

ary days,.
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In general these are the circumstances - the
lot of teachers is very hard, but the professors in comparison
with other ocoupations are well paid and their positions sought
after, They have lived through times that make 1927 seem good -
end their work is a spiritual solace for which they do not pity

themselves,

A brief review of the past indicates only some

of the difficulties,

The maxirmm salaries of professors in the medical
schoole before 1914 was sbout $300 a month, and living in Russia
was cheaper than in most other countries of Europe, Then
salaries dropped rapidly in 1915 and 1916, so that by 1917
they were barely equal to living expenses, From 1917 to
1921 there were no salaries paid in Russia, and everyone who
performed some *“useful production work" was issued a ration,
During these years teachers therefore received rations depend-
ing on the number of positions t;ixey held, A man who wasa able
to hold a position in two institutions received two rations,
Rations were issued according to grades, such as manual work-
ers, Commmists, scientific workers, etc, During the worst

time, In 1919 and 1920, the resources of Russia ., , . . . ., .



made possible less than & pound of black bread, and about a2 half-
pound of potatoes daily for the scientists, anl occasiomali.cigarettes
wore issued instead of bread. With the initiation of the New Economiec
Policy in 1921 salariss were again paid. These started at about £5.00
(maximum) monthly, and gradually rose in 1924 to about & 17.00 as a
maximum, supplemented by a ration of flour, herring and potatoss of
about 1,500 calories daily, and free apartments, Dr. Pavlov, for
example, whose special worth has been recognized by the Soviets,
received this amount. The amount received is sufficiont to support
the recipient, but with no surplus for any books, comforts or luxuries,
and if there is a family the others must obtain some form of employment
which will provide them also with the means to live. The greatly re-
duced standard of living in Russia, the absence of all luxuries, anl
the cheapness of plain food make it even possible for two or three to
live on a very small salary. Altho bare living is cheap, 2ll luxar: ~s
and most comforts are much more axpensive than in Enzland or Amsrica;
Unfortunate was the man who had not many valuables to sell to tide

him over these years,

The following list of professors was given me by

Professor Bronner:
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LIST OF PROFESSORS OF THE MEDICAL SCHOOLS OF
MOSCOW AND LENINGRAD.
(Administered by the Narkompros (People's Commissariat
of Public Instruction) of the R.S.F.S.R. (Russian
Socialist Federative Soviet Republic).

1
MOSCOW.
Mod.., Faculty of Med ., Faculty
the 1 Moscow Univer. of the 11 Moscow Univ.
No. Chair (Neme of Professor) Born (Name of Professor) Born
1. Physics Mlodz ievsky 1883 HMlodzievsky 1883
2. Gen. Chemistry Prjeborovsky 1883 Refomatsky 1865
Stepanoff 1872 Mikhailenko 1864
3. Gen. Biology Kursanoff 1877 Zavadovsky 1897
Bogolavlensky 1870
4, Rormal Anatomy Karuzin 1864 Dioshin 1864
5. Histology Gurvich 1874 Karpoff 1870
8. Physiology Shaternikoff 1870 Mrs, Stern 1879
7 Biolog. Chemistry Gulewvick 1867 Smorodinzeff 1881
8.4 FPharmacology Nikolaeff 1871 Skvorzoff 1879
9. Patholog. Anatomy Abrikosoff 1876 Kedrovsky 1860
10. Patholog. Physioloqgy Sakharoff 1873 Bogomoletz 1881
11, Operative Surgery OQbrosoff 1880 Esipoff 1874
12, Microblology Barykin 1874 Kritchevsky 18856
13. Experim. Hygieme Syssin 1874 Ignatoff 1879
14. .Social Hygiene Sema shko 1874 Solovieff 1877
15. Labour Hygiene Kaplun 1897 Kaplun 1897
1§. Educational Hygiane Molkoff 1870 Molko ££ 1870
17. Legal Medicine Minakof?f 1865 Minakoff 1865
18. Surg.Peoped.Clinic Gerzen 1871 Weissbrot 1874
19, Therap. Prop. Clinic Fromgold 1881 Rieviadomsky 1883
20, Therap. Clinic
(4th year) Vikhert 1884 Kabanoff 1864
21. Surgical Clinic
(4th year) Bourdenko 1878 Spasokukotzky 1870
22. . Gynecology and
Obst. (Clinic) Malinovsky 1880 Kurd inovsky
(Braude) 1874
23. Ophthalmology
Clinic. 0dint zoff 1876 Averbakh 1872
24, Dermatology & V.D. Mestchersky 1874 Yordan 1866
25. ©Pediatrics (Cl.) Melchanoff 1868 Kissel 1854
26. Neurology (Cl.) Rossolimo 1860 Mynor 18586

Sepp 1878
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Med. Faculty of Med, Faculty
No. Chair the I Mescow University Born of the Il Moscow Un. Born
(Name of Professor) (Name of Professor)
27. Psychiatry (Cl.) Genushkin 1876  Gilarovsky 1876
28. Hospital Therapy
(Clinic) (Sth year) Pletneff 1871 Konochalovseky 1875
20, Hospltal Surgery
(Clinic, 5th year) Martynoff 1868 Levit 1883
30. Oto-Khino-Laryngo- :
logy (Clinic) Ivanoff 1867 Sverjevsky 1867
3l. Infectious dis-
eases {Clinic) Kireeff 1873 Marzinovsky 1874
32. Urolegy Fronstein 1882 Lejnoff 1873
33. Phys. Therapy Mozernitzky 1878 Bogasheff 1878
34. Odontology (Cl1.) Lukomsky 1893 Kogan 1880
35. Tuberculosis
{docent ship) Einiss 1890
36. Heflexology - -
LENINGRAD State Institute
acd. Institute of Leningrad. of Medical Sciences.
1, ©Physies — L3VBUTANERY 1868 Orioff 1874
2, General Chemistry Zalkind 1876 Jukoff 1861
Ginsberg 1870  Spassky 1868
3. Genoeral Biology Radson 1867 Ivanoff 1878
Knipovich 1862
4. YNomal Anatomy Kornilovich 1867 Zeldovich 1869
6. Histology Martynoff 1872 Delpeka 1876
6. Physiology Orbeli ' 1882 Tuhr 1866
7. Biological Chemistry Salazkin 1862 Ilyin 1866
8. Pharmacology Likhatcheff 1866 Gramenitzky 1882
9. Pathol. Anatomy Schohr 1872 Syssoef?f 1885
10, Patholog. Physiology Khalatoff 1884 Vacancy to be
filled through competition.
11. Operative Surgery Sussloff 1867 Mrs. Lisovsky 1876
12, Microbiology Zabolotny 1866 Evert 1882
13. Experim. Hygiene Khlopin 1863 Ivanoff 1871
14. Social Hygieme Fikitin 1868 Frenkel 1869
16, Labour Hygiene Vaocancy to be filled Koiransky 1888
through competition
16. Bducational Hygiene Same as above Griboiedoff 1878
17. Legal Medisine Tohistovioch 1870 Tohistovich 1870

18. Surgical Proped. Vacancy to be filled
Clinic. through competition Guesse 1883
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Medical Institute
of Leningrad.

State Institute
of Med, Scionces.

¥o. Chair (Rame of Professor) Born (Name of Professor) Born
19, Therap. Proped. Clinic Levin 1861 Rubel 1867
20. Therap. Clinic
(4th year) Lang 1876  Glinchikoff 1878
21, Surgical Clinio
(4¢h year) Taak 1880  Rokitzky 1870
22. Gynecology and Ob~
(stetrics(Cl.) Skrobansky 1873 Krivsky 1870
23, Ophthalmology (Cl.) Andogsky 1869 Zelenkovsky 1872
24. Dermatology and V.D. Mrs. Sakhnovsky 1882 Stein 1874
25, Pediatrics (Climic) Krasnogorsky k883 Furzan 1874
26. Neurology (Clinioc) Nikitin 1879 Bexhtereff 1867
27. Peychiatry (Cl.) Ostankoff 1868 Gerver 1873
28. Hospital Therapy
(Clinic, 5th year) Chernorut zky 1884 Kondratovich 1873
29. Hospital Surgery
(Clinic, 5th year) Djenalidze 1883 Grekoff 1867
30. Oto~Ehino-laryngology
(¥1linic) Verkhevsky 1863 Belogolovoff 1874
31. Infectious diseases
(Clinio) Ivashenzeff 1883 Rosenberg 1876
32, Urology Mrs. Lisovsky 1876 Vacancy, to be filled
through competition
33. Phys. Therapy Mrs, Lisovsky - Mihailovsky 1877
34, Odontological Clinic  Lvoff 1884 Liamberg 1894
35, Tuberculosis
(Docent ship) - -
36. Reflexology Bekhtereff 1857 Bekhtereff 1867.
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No, of Professors in both the

AGE Moscow and Leningred Instituteg.

30
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10.~ ADMISSION REQUIRSMENDS .~

In pre~war times, women had aoccess only to special
schools, the chief of which were the Women's Medical Imnstitution in
Loningrad and the Second University at Moscow. They were always
admitted by examination. Men were admitted also by examination unless
they had received a certificate of gradumation from a recognized gym-
nasium. Since the war, the requirements have been changed; so that
now, for both sexes, a certificate is necessary from the secondary
schools which have replaced the former gymnasia and professional

schools.

Dr. Lichatchef, Professor of pharmacology in Leningrad,

says:

"During the Revolution, an attempt was made to accept
as students even such people who had not passed through a
grammar school, after a very superficial examimnation. This
resulted in unprepared students. It did not lead to jJust as
sad results as one might have expected, for the unprepared
students proved unable to pass the examinations required by
the medical school, in order to be transforred freom class
to claes, and after a year or two, a majority of them left
the school. It should be noted, however, that the overfilling
of schools with students had a bad influenco on the teaching.
The students are supplied to the medical schools also by the
so-called "Rebfaki" 1,s., courses for workmen whose special
aim is to prepare them for entering the Universities. Al-
though the general culture of people graduating from workmen's
courses is not high the preparation mostly proves satisfactory.
"Due to the fact that already, in pre-revolution times
and more especially during the last years, the Petrograd
schools were unable to accept all those desircus of instruction,
it was necessary, every year, to make a certaln seleotion
among the candidates to be admitted. In pre~-revolution times,
this was done by means of a comparison of credentials, those
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being admitted who had the best papers, It should be mentioned
that there were restrictions with regard to the Jews, At the
present time, special commissions attend to the admittance of
students and in compliance with the existing official rules,
foremost preference is given to members of the Commmist Party,
persons having attended Workmen's Courses, and people commard-
eered by Professional Unions, persons belonging to the Vorlkmen
and Peasant class, etc, These methods of admittance account
for the marked change in the cless elements among the students,
for instance those »f the liilitary Medical Academy, as shown in
s table below, The age of the students, at entrance, vary
between 16 and 25, but most of them sre 17 to 18 years old when
they enter",

The entrance examination now is given in Russian
¥athemetics, Physice and General Culture, and the object of such
examinations is to limit classes to the leboratory facilities of the
faculties, The graduate of the Rabfak or working man's "University"
{really a secondary school open to workers) automatically gets into

the medical faculty without examination,

It is interesting to note that half of the students
who entered the medical schools in 1918, 1919 and 1920, were dropped
before reaching the fifth year, This 1s an example of the fact that
& doctrinaire assumption that anyone is capable of receiving a wi-
versity education is false enough to become gelf-evident over a

period of a few years,

Ro copies of the entrance examination were secured,

See Section 15, Source of Students,
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In the opinion of Miss Alice Davis, of the Friends
Society, who has mingled oconsiderably with the students, 1t takes
>300-500 roubles for the necessary coaching to pass the entrance

exeminations to the faculty of medicine.
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11 .~-F2ES OF STUDENTS, AND STUDERT LIFE,

In 1927, 50% of the medical students received aid from
the State for their living expenses, 40% paid no tuition whatever, am

10% paid something for their education.

The object of State aid 1s, first, to provide careers
for the children of workmen, peasants and state employees (there are
about 50,000 students in all branches on Government stipends) and,
second, to recruit ranks of rural practitioners. It is usually the
bourgeois students who pay for their tuition, the maximum being 300

roubles a year.

The student who receives aid from the State gets 25
to 30 roubles a month. 40 roubles might be enough, but as it is the
1ife of such students is next {o that of a pauper. They live from
two to six in a room, paying 2.50 roubles for rent, and 12 to 14
roubles for foo}llz Books cost 5~10 roubles (20~40 cents) and are
thus only occasional luxuries for the poor student. In Leningrad

three text-books in the lidrary were for 250 students.

(1) The University of Moscow ammounces that in 1926-1927 the Univers~
ity Refectories oan take oare of 2,400 students a day. A dinmer of
2,000 calories costs 32 Kopeks, the University losing 6 Kopeks as the

real cost is 38 Kopeks.



Much time is taken by politilcal or semi-political
associations, and this, together with the constant need to make a
1ittle money to supplement the govermment stipend, makes serious
inroad upon many of the students' time. The report of the State
examination committee in Moscow states in 1927 10% were prepared =
85% with medioore preparation and &% inadequately prepared. The
reason for this lack of efficioncy on the part of the students,
as discovered by the Faculty Council, was the genmeral over-crowding,
the depressing finaneial conditions and the necessity to seoure em-
pléyment outside of tho Univarsity, inadequacy of teaching equipment
and the relatively small number of teaching foroes as compared with

the large number of members.

The obligation to the State which is incurred by
acceptance of aid 1s discharged by three to five years service as a
country doctor (see Distribution of Graduates, section 16).

Student living conditions in the recent past might
themselves be easily responsible for the failure attrivuted to
faculty methods of instruction, etec., According to a professor in the
Leningrad Medical Institute the comditions in 1923 were improving. Dr.
Gantt observes:

"During the revolution the pecuniary position of the
students became considerably worse, and the assistance of
the State consisted in the issue of war payok ratiom to

1200 students which in 1920 were chosen to enjoy the so-
called State supply. Those who did not receive that payek
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wore expeoted to pull through as best they could. Since
this year conditions have improved, amd the students have
begn allocated Bs. 200 (% 1l.~) per month besides payok and
clothing. Moreover, many of the students get lodgings at
student~-homes established by the Govermment. Besides
regular students there are also physicians studying at the
Academy. These are partly physicians commandeered from
military departments, partly better students kept on by
the Academy after their graduation for improvement. The
latter are kept on by the Academy for a period of two years
after having written a competition composition (Formerly
thore were kept by the Academy each year tem physicians,
now this number is only five). In former times three
students were sent abroad each year on account of the State,
for a two years' sojourn there. This system proved excellent,
and most of the Petrograd professors, as well as those of
the country, were of the number of such students.

“ “Ths following number of students anjoyed stipends at
the Petrograd Medical Institute:

Institute®s Private
Stipemd. Stipend,

In 1913 57 182 Total 249. Freed from tuition: 123.
In 1914 66 164 330, " " " 127.
In 1923 525

“The Students® Feeding Division of the American Relief
Administration, conducted by Mr, S,.l1. Keeny, fed University
students in Odessa, Kiev, Moscow and Leningrad from 1921, to
1924, About 12,000 students receive one meal each day, repres~
enting about 1,200 calories. Soup, meat, bread, and potatoes
made up the menu, and the meal cost about 2 to 6 d. in Russia
without cost of overhead. It was furmished free, of course,
and constituted the omly meal of the day to most of the students
who ate in these kitchens. Many of the best students get their
meals in this way and considered themselves extremely lucky.

“In 1923 many students of the medical schools get food
from the American Kelief Asministration. Thanks to this assist-
ance students who otherwise would have been compelled to quit
studying altogether were enabled to continue their studies".

A professor of the Leningrad Medical Institute states
as follows:

"In pre-revolutionary times, the students of Medical
Schools paid 50 gold roubles for each semester. An exception
to the rule was the Military Mediocal Academy, where a great
majority of the students were enjoying subsidies from the
War Department and therefore were free from the payment of



62.

fees. Other schools too used to exempt the most nesdy
amongst the students and there existed State and Pudblic

and Private Funds, out of which subsidies wers paid to a
certain number of students. They were distributed by the
school administration with participation of the students.
After the revolution, payment of fees was abolished, but
there was also discontinued payment of subsidies to the
students ( the bonds in which the subsidy fund was invested
having been annulled by the Govermment )., Also there were
closed the studsnts' kitchens, which were transformed into
publioc kitchens for the population at large. All that made
the conditions of the students very hard. The large majority
of them, owing to these changed oconditions, were compelled
to combine with thelr studies some work in order to earn
their living.

"Now the conditions of studying, as well as of 1life in
general, are notably improved, although beginning with this
yoar (1923) a fee is again regquired amounting to about 200
to 250 roubles ( & 1. tob2.10.0 ) for a semester., Subsidies
have been introduced again in a much larger number than there
existed before the revolution, but the subsidies nowadays
are distributed according to special rules, preference being
given in this distribution to those who are members of the
Communist Party or belong to the worlkmen or peasant class.
There are also homes and kitchens being restored for use
among the students".

The following is a quotation from the bulletin of the
Medical Faculty of the I University in Moscow:

"The financial situation of the majority of the students
is still quite precarious in spite of the fact that the rate
of goverment stipend was increased up to 23/25 Roubles per
month, and that the total amount of govermment subsidies for
st ipends was raised to 803,505 Roubles.

"One of the first actions of the new university semte
was to g0 into the problem of student life. In order to brins
about an improvement in their mode of living, special dommit-
ories and refectories were organized, A system of loans for
poor students was also established. The number of students
in these dormitories was of 1728 in 1926 and of 2206 in 1926"!
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12,~ DEGREES & QUALIFICATIONS.-

State examinations for Goverrment commissions
formerly were in vogue, before the applicant was permitted
to practice, They ware minimized during the war and abolished
in the revolution, the schools being entitled to issue diplomas
for the right of practice to all those who completed their

courses. Now, State examinations are re-established.

Thers are two grades of gualification in Russian
medical education, the lesser being the certificate of graduation
from one of the established medical faculties, and the higher a
document attesting to the satisfactory completion of higher or
specialized study, this also being conferred by the faculty. 1In
pre—revolut ionary times, physiclans desirous of devoting themselves
required
to scientific career and of getting positions of teachers were first/
to get the grade of doctor of medicine. The same grade was necessary
for taking over certain administrative Jobs. In order to get fhat
grade physicians were to pass through special examinations for all
the sciences for which they had already passed through examinations
when graduating as physicians, and also to write up some scientific
work as a “"dissertation". This usually was a very considerable
scientific work, and the writing of it freguently required several

years of diligent work,
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Since the revolution all scientifioc grades and titles,
also that of doctors of medicine, have been officlally abolished.
However, even now schools are enabling those who are desirous of it
to pass through examinations on a series of sciences closely connected
with the speciality selected by the applicant. Those passing through
such examinations are then expected to write a scientific work of the
same kind as the fommer dissertations, after which they get from the
school documents certifying to their scientific gualifications. Such
qualifications are required from candidates for the posts of senior
teachers. The former system, therefore, has kept.up in its essential

points-,.

There are thus no titles or degrees as we know them
conferred, but it is apparsent that the Commissariat of Education is
actively supervising the examinations through a special cormission for
that end, which reported in 1927 that 10% of the medical students were
well prepared for the final examinations, 8&% had mediocre preparation
apnd 5% were badly prapared.

It cannot be inferred that because all the medical
faculties are under the Commissariat of Educatibn the valus of instruc-
tion in different faculties is approximately the same. The training
at the Military Academy in Leningrad is still probably the highest in
Russia, due to selection of students, strict intermal discipline, and

to superior teaching persomel. The medical tralning given outside
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Leningrad and Moscow is probably uneven and of poor guality - Krarkoff

possibly excepted.
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. 13 ,- CURRICULUM

For an important discussion of the present and practically
uniform curriculum from the government's point of view, see

Appendix 2, The curriculum itself is the following:-

No,of Hrs, No,of Hrs,
per week, . per week .
AEMES 1EME
%4
Bl Syl A3 AEGRLY:
L L O ~ o S PO |ty
ol o®| ag ol o= |a J
a1 8 c o m| & (o8
ist Year - 1st Semes, N g1 1st Year = 2nd Semes, Ay =20
1, Normal Anatomy 2 5 126 1, Normal Anatomy 2 4 108
2, Physics 3 4 126 2, Hist,& Embryology 2 4 108
3, General Blology 2 2 72 3, Physics 2 3 90
4, Gen, Chemistry 3 2 90 4, General Biology 2 2 72
( inorganic)
5, Gen, Chemistry 3 5 144
5. Soclal science 2 2 72 (orgen,.& anal,)
ces
6, Military Soc - 2 - 36 6, Social science 2 2 72
7. Foreign Languages = 2 36 7, Foreign languages - 2 36

7 Subjects ., . . 31

__‘;;’....____
7 Subjects ., . . %

Total Ho, of hours per year = 1st year,

Anatomy 234
Histology 108
"Physics 216

General Biology 144
General Chemistry 234
Social Science 144
Military Sciences 36
Foreign Languages 72

1,188
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por weeck per week
B8l a w L Ky
2|3 P 2% |23
bt L o a
N o lot |48
S 2 S & iy
2nd Year - 3rd Semester 2 —2nd Year - 4th Semes.” |& 197
Normal Anatomy lé 2-3 72 1, Physiology 2 b 126
Hist, & Embryology 2 4 108 2, Genmeral Biology 2 2 72
Physiology 2 5 126 3. Biol, Chemistry 2 4 108
General Chemistry 2 - 36 4, Micro=biology 2 2 72
(phys.& collolid)
5, Elements in Geo- 2 - 36
Biol, Chemistry 2 3 90 logy & Mineral,
Social Science 2 1 54 6. Social Sciences 2 1l 54
Military Sclences 2 - 36 7. Foreign Languapges - 2 36
Foreign Languages - 2 36
8 Subjects . . . « 31 ?7 Subjects . . . ys
Total No, of hours durinz the gng Year,
Normal Anatomy 72
Histoloegy 108
Physiology 252
General Blology 72
Elements in Geolegy
and Mineralogy 36
Gemeral Chemistry 36
Biolog. " 1986
Micro=Biology 72
Military Sciences 36
Foreign Languages 72

954
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No, of Hrs,
pr.wk,
= Y
I EMEY
s
g|8% 28
8rd Year - 5th Semester 3rd Year — 6th Semester oJle e
1, Pathological Anatomy 2 2 12 1. Pathological Anatomy 2 2 72
2. " Physiology 2 2 72 2e " Physiol, 2 2 72
3, liloro=Biology 2 3 9 3, Pharmecology 2 2 172
4, Pharnecology 2 2 72 4, Experim, Hygiene 2 6 144
b5, Experim, Hygiene 2 4 108 5, Midwifery {physiol, 1 - 18
part)
6, Social Hygiene
{san, statistiocs, 1 1 36 6. Propedeutics of Int, 4 72
anthropology and diseases
anthropometry)
7. Propedeutics of Int, 4 72 7. Physical methods of 3 b4
diseases treatment
8, Propedeutics of 4 72 8, Propedeutics of 4 72
surgical diseases surgical diseases
9, Operative swrgery 1 2 54 9, Operative surger& 1 2 b4
with topog, anat, with topog, anat,
o ~
9 Subjects , . 36 648 9 Subjects ., . . 35 630

Total No, of hours dur

Pathological Anatamy
" Physiology
Miero=-Biology
Pharmacology
Experimental Hygiene
Social Hygiene
Hidwifery
Propedeutics of Int,Dis,
Physical methods of
treatment
Propedeutios of Surg,Dis,
Operative surgery with
topogr, anatomy

the 3rd Year,

144
144
90
144
252
36
18
144
54

144

108

e
1,278
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No, of Hrs,
per week
wfd | %
g2yl he
Bl Ol W
Sl s g
A8 |65
4th Year - 7th Semegter I |8 4th Year - 8th Semester
1, Clin,of Int, diseases 5 90 1, Clin,of Int.,diseases 5 90
2e n " Swg, " 5] 90 e " " Surg, " 6 108
(with spec,orthopedioc (with spec,orthopedic
courge wherever deemed course whrever deemed
necessary) necessary)
3, Clin, of Obstetrics & 5 90 3. Clin, of Obstetrics & 5 920
Gynecology Gynecology
4, Clin,of Nerv, Digeases 6 108 4, Pediatrical clinic 4 72
B " " Derm, & V,D, 4 72 5, Clin, of Derm, & V.D. 5 90
6, " " Ophthalmology 2 36 6, "™ * Ophthalmol, 1 18
7. Industrial Hygiene 2 - 36 7. Industrial Hygiene - 3 b4
8, School Hygiene 2 - 36 8, School Hygiene - 3 54
9, Legal medicine 2 2 172 9, Clin, of Pediatrics 3 ~ b4
10, Military Hygiense 2 - 36 10, Lezal medicine 1 2 b4
v/ N
10 Subjects , . . , 37 666 10 Subjects , ., . . 38 684

Total No, of hours during the 4th year,

Clinic of Internsl Disesses 180

v " Surgical " 198
Gynecology % Obstetrios 180
Neurology 108
Psychlatry 72
Dermatology and V,D, 162
Ophthalmology 54
Industrial Hygiene 90
School Hyglene 90
Pediatrics 54
Legal Medicine 126
Military Hyglene 36

1,350

i
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No, of Hours No., of Hours
per week, per. week'n
- | ) '; '3
EREY 218, |58
HIPE |~ & HIS n e
b SlSE |9 AFHEL
' 0 o o
5th Year - 9th Semester Sl 18 5th Year - 10th Semes, Ale |aa
D1. ciin.of Int.Dis, (with 1, Clin, of Int,Dis, 4 72
a course of Tb, wher-
ever necessary,) 5 90 2. v v Infect, Dis, 4 72
2, Surg.clinic (with brief 4 72 3. Surgical clinie 4 72
course of Urology) 3 B4
126 4, Gynecol, & Obstetr, 3 54
3. Gynecology & Obstetr, 2 36 5, Oto-rhino-laryngol, 2 36
4, Odontology 3 54 6, Nervous diseases 4 72
5, Oto-rhino~laryng, 2 36 7 Clin, of Pediatr, 4 72
(with course of
6, Psychiatry 4 72 infant diseases)
7., Pediatries (with 4 72 8, Dermatology & V.D, 2 36
course of infant
disesa,) 9, Ophthalmology 3 54
8, Ophthalmology 3 54 10, Social Hygiene 2 2 72
9, Soclal Hygisne 2 2 72 11, Pathol, Anatomy 1 1 36
(dissect,courss)
10, Nilitary Hygiene 2 - 36
v \/
10 Subjects o, + &+ . &« 36 648 11l Subjects , . . . . 36 648

Totgal No. of hours during the 5th year,

Clinic of Internal Diseases 162
" v Infectious " 72
Surgical clinic 198
Clin, &f Gynecology & Obstetrics 90
Odontology 54
Clin, of Otko-rhino-laryngology m 72
* n Nervous diseases 72
n n Pediatrics 144
" * Dermatology & V,D, 36
" " QOphthalmology 108
Soclal Hygiene 144
Military Hygieme : 36

Patholog, Anatomy (dissect,course) 36



Distribution of Studies according to Semesters,

Autumn semester,
Begiming Sept. 1st, ending Jan, 31st = 153 days,

Of those:t winter vacation = 21 daysg

holidays = 6 21

There remeins = 125 days,

i, e, 18 weeks,

ri g8e ter.

Beginning Feb, 1lst, ending June 15th = 135 days,
Of those: spring vacation = 5 days;
holidays = 4 " - 9 n

There remaingz 126 days,

i,e, 18 weeks,

TOTAL : 36 weekxs is equivalent of 216 working days,

Non working days: winter vacation = 21 days

spr ing " - 5 "
holidays = 10 »
Sundays = 36

Sumper vacation = 77 n

Total non-working days , . . . «» 149
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Only in Moscow and Leningrad are there four chairs
of Hygiem; in each faculty. In the smaller provincial universities
there are only two - [Ixperimental or General Hygiene, and Social
Medicine. All courses given in Hygiene are compulsory and the clinic-
ians complain that Hygiene is robbing too much eof the time of the
student ,

The Social Science of the first two years is of ocourse

in importance to medlcine

largely Communist doctrine and is amalogous t0 the course in American
Institutions which is reguired for entrance to the Medical School of

the University of Califormia,

The student spemds & years in a medical school, and
there is some talk of requiring a sixth hospital year. Clinical work
begins in the third year, with the physical examimtion of patienmts,
From the third year to the fifth, the student is given more ari more
responsibility in the wards and at the same time devotes less and less
time to lecturses. In the fifth year, the student does clinical ec¢lerking,
somewhat similar to the English medical student. Preparation for the

State examinations takes an additional 3 to 6 months.

Very many students take & longer time than this for
making their studies and remain at the schools seven years or more.
This delay became especially frequent after the outbreak ef the war,

vhen many of the students left for the fromt line in the capacity
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of "Sanitars" or assistants, or instead of studying, worked in the

Petrograd Hospitals.

The first two years of the regular study perlod are
occupied with chemistry, physics, anatomy, histology, physiology,
biology and physiologiocal chemistry, with laboratory and practical
work in each. The fourth ard fifth years are devoted to olinical
work. Since the number of ordinators and assistantships in hospitals
is small, the effort is to rive a thorough practical experience in

clinical work in the fifth year.

The work of the students is controlled by notes of
laboratory work, practioal tests, and by examinations. Apparently
there is some latitude in this matter, The Military Academy prides
itself on the strict rule of examinations at the end of each year
and only two make-up exaninations allowed a student in October. Other

facult ies refer to examinations at the end of the second year,

Up to 1906 the students were compelled at the end of
the year to pass through examinations on‘all subjects they had studied
during that year, In 190€ this system underwemt some changes; the
students were given more scope in regard to the time of passing
through those examinations, but there was also required; 1) that the
students pass through examinations om all subjects studied during

the first two years before admitting them for work in the upper
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classes, and 2) a definite order in passing through the examinations
while in the upper classes, Now it is plenned to retwrn to an

arrangement wimilar to the old system prior to 1906,

After having attended a medlcal school in order to
get the right of practising, the students were compelled in pre-
revolution times to pass agaln through a series of examinations
(mostly theoretical sciences, such as snatomy, physiology, physio-
logical chemistry, general pathology, pathological anatomy, pharme-
cology, pharmacy, hygiene, legal medicine, and also on zll clinical
subjects - in all twenty-three examinations) before special examin-
ation-commissions, The examinators of those commissions were teacﬁers
to high schools: to0 act as presidents to those commissions the
Government usually nominated either the rector of the respective
medical courses or well-known professors of medical sciences from
other schools, After the war the number of examinations before
government~commissions was reduced and during the revolution these
examinations were altogether abolished, the schools being entitled
to issue diplomas for the right of practising to all students who
went through the course of studies without renewed examinations,

At the time being, the examinations before the government-commissions
are re-established, It is planned besides to compel the students
in the near future, before giving them the right of practising, to

spend one yeer at hospitals (not commected with the schools),
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The following comment on the most recent curricula
changes in the Pirst University of Mosoow is translated from the

bulletin of the Faculty of Medicine,

During the school-year 1925~-26, the Faculty council
continued its previous attempts (ever since 19249 to bring about
a change in the teaching methods by concentrating chiefly upon the
semivary and laboratory methods xy of work and gradually giving up
the purely theorstical methods. The number of theoretical hours was
sacrifiged and replaced by seminaries. The number of practical hours
was also considerably increased. In certain subjects (organic and
indrganic chemistry, pharmacology, physiology, pathological physiolegy) ,
practical exercises have been made compulsory in the so-called
"prophylactic disciplines" (gemeral and social hygiene). Practical
work in the fleld was made compulsory. A certain amount of ambulatorium
work had to be done within the programme of teaching of social hygiene
and the student was acquainted with dispensary methods. The teaching
of clinical subjects was reorganized so as to bring about a close
contact between the student and the everyday clinical work (in ambula=
toria, lavoratories and wards). This reorganization resulted in the
oreation of groups of students each of which is ocompelled to spend a
certajn amount of time in various olinics and taking an active part

in their regular work.



78,

The details of the main course in Hygiene (General
Hygiene) in the I University of Moscow (Prof. Syssin) are of interest.
The class is divided into groups of eighty students and for four
weeks intensive period in each of two semesters they bave five seminars
of four hours each. In the second semester there is 140 hours of

laboratory work (which includes excursions).

As indicative of the scope of work the following 1s the
program of study in the first semester:

1) Bases of gualitative and quantitative chemical analysis.

2) Carbon dioxide ~ significance and tests for,

3) Measurement of humidity, wind velocity, sunlight, heat and
atmospheric pressure,

4) Katathermy and effective temperatures. Making and reading

of architectural plans.

5) Observation and inspection of buildings, Hygiene of

dwellings.

6) Bacteriology and biology of water.

" " " " earth and air.

8) Examination period.

9) Observation and report on assigned hospitals from a sanitary
standpoint . Report and defense of criticisms. Same
rogarding fastory worker's housss,

10) One day spert with Sanitary inspector.

To give this course the Institute receives 500

roubles a semester (cf. 455 r. to Institute of Pharmacology).
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14.-NUMBER _OF STUDERTS .-

I have no recent figures by Faculties to show the
distribut ion of students of medicine in Russia, I was told that in
the 24 facultles of the U.5.5.R. there were approximately 24,000
students and that in the 15 Faculties of the R.S.7.5.R. there were
18,000. Bronner alsc said that there were about 7,000 doctors in
Govermment rural practice and 28,000 as a total of the number of
doctors in the U.S.5.K. Tho average professional life of a doctor
is calculated as 28 years Iin Russia, so that replacement alone

would reguire 1,000 graduates a year.‘

The percentage of medical students who graduate
in relation to tltal enrcllment of the school has been low: during
the years 1916-22 2% to 6% at the State Institute of Medical Science
in Leningrad from 1916~1922, the same range of percentages at the
Military Academy for the yoar 1918=-22, ani the same for the Lenin-
grad Medical Imstitute., Since 1922 the percentage graduating has
increased, as 1s indicated by ths report of the I Moscow Medical
Faculty . 2,654 students have been regularly attenmiing the lecturss
and practical work of the medical faculty during 1924~-25, (lst
year:; 336 - 2nd year:. 581 = 3rd year: 626 =~ 4th year: 538 -
5th year: 574) 601 students have completed thelr studies at the

Faculty in 1925 and have obtained their doctor's degree. 2,449
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students were registered in the faculty by the time of the opening
of the 1926 spring semester. (lst year: 304 = 2nd year: 590 =

3rd year: 6350 = 4th year: 484 ~ bth year: 536). 419 students
have completed their studies and obtained their doctor's degree in

the spring of 1926.
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15, S QOF STUDENTS

Very few phases of medical education wmder the Soviet
government are more important and more distinctive than the source
of the present student body, The future of medical and public
health work in Russia will be influenced by the backgrownd, train-
ing and attitude of these students, by their qualities a&s well as

their defects,

University life in Russia is thus influenced by a
student body different from that of any other country as the

following information from the I, University of lioscow indicstes,

Table ng the "social" origin

of the students ( September 1, 1926),
F &8 ¢ u l t y o f1

Scignces Lavyw Ethnology Medec in otal
% # % !' '%
Workmen 104 3,4 316 19,2 196 9,8
Children of workmen 309 10,2 157 9,5 77 20,5 903 12 7
Peasants 72 2,3 183 11,1 62 156 7.6 473 6,2
PeasiAnts' children 324 10,7 166 10,1 58 343 16,8 891 11,8
Employees 971 38,5 389 23,7 152 349 17,0 1861 24,7
" ' ochildremn 805 2,7 1850 9,1 137 313 15,2 1406 18,6
"Intellectual" workers
(this includes a certain
group of employees) . A M, 266 8,8 121 7,3 156 21 1,0 B64 7.4
Their children 108 3.8 95 5,7 74 67 3.2 344 4,6
Non~working "element" - - 7 & - - - 7 -
Their childrem 9 0,2 19 1,1 6 26 1,2 4 60 0,7
Othersa 37 1,2 35 2,1 18 187 7,6 247 3.2

3,005 1,638 836 2,048 74527
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DIVISION ACCORDING TO POLITICAL VIZWS,

e anam v otem v e

Members of the All Russian Communist Party 22.4% (
Members of the All Russian Assoclation of ) 55.6%
Communist Youth 33.2% (

Students belonging to no political parties
(so-called "impartial™) 44 .4%

DIVISION ACCORDING TO NATIONALITIES.

S

Russians 75.4% White Russlans 1,.5%
Ukrainians 1.2% Jews 14 ,.3%

Mordva, Choovashes, Zyrians, Bashkirs, Boukharians, Uzbeks, Tadjiks,
Tartars, Udmurts, Egyptians, Persians, -~ each of thoss natiomlities
from 0.1% to 0.%. =~ Poles, Germans, British, Greeks, Latvians,

Esthonians, each of those from 0.1% to 0.7%%.

Great restrictions were made, beginming 1926, as regards
the "social origin'". Although entrance examinations have been renmdered
mora difficult, the percentage of men and girls from the working class
has remained the sama)aguring 1925, The same applies to the paercentage

of communist members. About 31% of all University students come from

the Kabfak.

This then is the pioture at Moscow. In Leningrad at the
Institute, Professor Lichatchef told me that 1,000 students apply
for admission but that only 200 are taken., Of thess 200, 100 come
from the Rabfak (Workers' School) and the other hundred are chosen

in the following order of preference:
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lst. Factory workers' children and children of professors.

2nd. Children of govermment employees.

3rd. " " other workers.

4th. " ** merchants, shopkeepers and bourgeois.

Professor Lichatchef admitted that the selsction is not

entirely by scholastic merit, but Professor Anitschoff corrected an
otherwise erroneous impraession by adding that the zeal of the students
was as great, if not greater, than in Tsarist days. This was also
the impression of Professor Stern in the Second University 1in Moscow,

who said that never had she seen students in Switzerland so eager to

learn nor so implicitly confident of the value of knowledge.

One further fact regarding the composition of the stud-
ent bodies in the Medical Facultles: the proportion of girlas is high -
as high as 75% in the schools originally founded for women like the
Second University in Moscow or the Leningrad Medical Imstitute, and
usually not below 40% in the other faculties which are now open to
women (exéept the Military Medicml Academy in Leningrad). I had the
impression that the girl who would take & nurse's training in Canada

would in Russia enter a medical school.
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_16,-DISTRIBUT ION OF GRADUATES,

The distribution of doctors is the great problem for
the Soviet govermment, for the country doctor is badly needed. .as
there are only 7,000 now for the huge territory of the U.3.S.R. It
has always bean 80 — there were virtually no country doctors in
Tsarist times. The post of Zemstrovratch, or district doctor, was
regarded as a sacrifice, if not a martyrdom., The ignorance and
stupidity of the peasant, his lack of appreciation or intelligent
co—operation of a dootor's services, made a dootor's life hard and
the ineffable isolation of many stations from any center of culture
or congenial companionship was and still is the final argument

against “going into the periphery”.

There are 1500 doctors of medicine in Moscow who
refuse to go into the country, though places await them.., nominally.
Professor Bronner told me that 50% of medical graduates in Moscow
stay on in the city, whereas only 16% of graduates in Irkutek stay
on in the city. He is consequently in favor of spending more upon
the provincial faculties which really help to solve the pressing
problem of getting doctors into the distrists. Even the Rabfak
caniidates for admission to the medical school are chosen more care—
fully than before, and those willing to go to the provinces are

given the preference.
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The government stipends for students are used to
oblige the graduates to g0 into practice for at least & term of 3

or b years.

A talk with a young woman graduate at present
serving her time in the district of Putiloro near Leningrad cast
some light on this gquestion. Dr. Natalie Sviaczheninoff graduated
in 1923 from the Leningrad Medical Institute. She speaks Germsn,
English and French. She has been stationed in Putilovo, & town
of 8,000 and, with & younger girl (M.D.) as an assistant, has a
district ocontaining 19,000 people to attend to. She is responsible
for & 30=bed hospital amd 200 outpatients a day. The radius of her
oalls is 30 kilometers. She was on leave with retinal hemorrhagos
and had been much overworked., For this service she is paid 90
roubles a month. She said the reason for the unwillingness of young
doctors f.o "2o to the periphery"” is the certainty of overwork and

underpay.

The proportion of doctors in Russia 1s 1: 5,800
populat ion, and roughly one-tenth of these doctors are women. About
one=-third of the medical profession succumbed during the recent
famine and epidemics, The proportion of doctors in the United

States is 1;: 800, and in Great Britain about 1: 1400,
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It would appear that by meane of exorbitant taxation
the goverment attempts to frighten the weaker dooctors out of
private practice. Dootors can do private practice "but they prefer
not to". The professors and well-known consultants make money all

the same.

The men in the service of the Rarkomsdrav are on
full~time "so far as is known". This includes & large number of

dootors in the cities and all the dootors in the distriocts,
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17 .~ IMPORTANCE AS MEDICAL CENTERS.

From what 1 have read and seen and heard, I should
say that the Military Medical Academy in Leningrad was the most
important medical school in Russia. In second place, I would put the
Medical Faculty of the I University in Mosocow. A close third is
the Leningrad Medical Imstitute. Fourth, the Faculty of the II
University at Moscow and fifth, the State Medical Institute in
Leningrad.

(1)

Among the provincial universit ies,')l;!harkoff is

important as the principal school in the Ukrainefh Saratov and

Kazan are also important centers. Kiev and Odessa rank after

Kharkoff in the Ukraine,

The Military Medical Aoademy has & great tradition

as the oradle of great professors all over Russia, and it still

(1) The new mediocal school in Eharkoff is formed by the combination
of the Faculty of Medicine and the Women's Medical College. The
0ld buildings have been renovated and newly~equipped.

(2) The Ukraine is the largest, richest, and most powerful republic
out side Great Russia.
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has a strong personnel and & higher standard than the other schools.
The close association between medicine and the pudblic health service
and its institutions for investigation and teaching give a certain
advantage to the schools In the capital, and of these the First

University is easily the more important.
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18 .~3PATUS OF RESEARCH.

Research in the medical sciences if geing on more
actively in the special institutes outside the faculties thé.n within
the teaching instltutions, This is due to the faoct that the research
institutes are often new and especially favored by the Communists,
whereas the faculties of medlicine are looked to for their most needed
product - young dooctors, and are crowied with teaching responsibilities

for their immediate production.

The principal factors in the research work done in the
medical sciences in Russia today are:
1) The strain of the immediate past;
2) Heavy teaching duties;
3) Inadsguate sums for research;
4) Intellectual isolation from the rest of the
scientific world.

Soms of these factors have a favorable side. Though
the immeiiatse past has been almost infinitely depressing and emervat-
ing, the present difficulties seem by comparison an enormous improve-
ment. Work is natural and indeed a relief from an otherwise
anbsarable existence. The small sums in support of research at
least emphasize the importance of ideas rather than technique and

the originality of much of the present work is an evidence that

isolation is not unrelated to a certain freshness in point of view.
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The story of the past ten years and the struggle
made by sciemtists to keep at thelr work is extraordinary. Gantt
has written much on this theme and deserves to be quoted at length

(See Appendix 5).

From 1918 through 1922, as a result of the general
state of the country, research work was done under appalling condi-
tions and science kept alive at the cost of enormous energy and

‘heroic sacrifices of the individual workers., During 1924 and 1925
the living coﬁdit ions of the scientists, though still precarious,
groatly improved, and the Soviet Govermment rendered considerable
financial ald to science. Some laboratories have returned to normal,
many new ones have been formed, and there are a few institutes which

surpass anything of their kind heretofore produced in Russia,

The spirit of research is prevalent and is being
fostered. BSclence will suffer during the next decade or so from
the emigration of former scientists, the lack of preparation in the
pupils of the war and revolution periods, the lack of adaptation
between the professor and the present type of student and from other
inevitable adjustments to the new social conditions." The bringing
of science under central control and Soviet patronage, though it
may give & slight political colouring, is putting it on a much

(1)
more stable financial basis than it was in 0ld Russia. The present

(1) wH. Gantt.
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position of science is, in the opinion of Dr. Gantt, one of

the most hopeful signs in Soviet Russia.

The best recent work in medical research in Russia
includes Pavlov's work on conditioned reflexes in animals;
Krasnogorsky's work on children's conditioned reflexes, Orbeli's
work on the affect of the sympathetic nerves on striped muscle
fibres, Speransky's work on cerebro-~spinal fluid in relation to
rabies, diphtheria, measles and meningitis, Bogomoletz's work
on prophylaxis of manscular fatigue, and on cancer, Bykov's work

on the effect of vegetable juices on gastric secretion.

The report of the First University of Moscow shows
commendable interest in research, but the enumeration of only the
numbers of scientifioc works, 738, published, shows a rather

primitive attitude towards the subject.
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19 ,~TRAINING AND DEVELOPMENT OF TEACHERS.

The training of future teachers is a serious diffioulty
for the Medical Seoctiom of the Rarkompros -— a difficulty becoming
more and more apparent as death and retirement continue to make

more chairs vacant.

There are fow changes among the class of assistants
more important than the increasing economic pressure to hold more
than one assistantship (for the sake of supplementing an impossibly
low salary). This results in a dissipation of energy and attention -
and consequently slow and inadequate progress in any single branch
of medicine. I was told that the qualifications for docentships
had changed: now it 1is not the publioc defence of a thesis but
published work and past record which counts. In theory, this sounds
well, but the fact is that the genoral group of assistants is in a
wretched position. They are underpaid, they have neither the reputa-
tion and training of the older professors nor the advantage in most
cases of being young and ardent Communists. The tem years of greatest
value in any young professor's life were years of war, revolution,
famine and halting reconstruction. It is not remarkable that they

are handicapped.

Professor Bronner and his colleagues have devised

a system to resruit the academic personnel. This is the so-called
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“agpirant" -~ cemparable to a resident fellow locally or travelling
between different faculties in the U.3.5.R. The aspirants are
chosen b_y a central committes of which Brommer is the chief, the
Glavpzofobr, from liasts presented by the Rectors, who have in turn
received nominations from local University commissions of 20-30

composed of professors, assistants, and (one-third) students.

The aspiranmt in the medical sciences begins Just
after greduation and works three yearss in the clinical branches he
is chosen from among the ordinators (internes) who are graduates
of two or three years standing, and he too will remain an aspirant
for three years. The aspirant aspires to the post of paid assistant,
and during the third year he usually gets practice in teaching. The
aspirant from the smaller faculties usuelly goes to a larger center,
those from Moscow and Leningrad stay in these centers, Professors
have no power to refuse or to choose the aspirants working with them,
and there 1s some criticism that the aspirants are not closely enough

controlled.

The Glavpzofobr is extremely anxious to improve this
form of training by extending their travelling fellowships to foreign
countries, Pirogoff had favored this and before the war there were a
number of well-administered and well-paid foreign fellowships,
especially at the Military Medical Academy. The value of foreign

fellowships is a vivid memory in the Russian mind though the present
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perfomance is inmadequate.

In 1925, 80 forsign fellowships were awarded, in 1926
120, The maximum amount given for a foreign fellowship i1s 500
roubles, the usual amount 300 r. The costs are 50 r. for a pascpert
for scientific purposes, 100 roubles return trip tiocket to Germany
(where most fellows go0), 100 to 300 roubles for living expenses, and
BO roubles for extras. The men are carefully selected and a clear
statement is required x;egarding later employment. There is no possib-

11ity of sending even the best as far as America.

Without much doubt these travelling fellows have many
lacunae to fill in their period of foreigﬁ gtudy, but it is likely
that foew travelling fellows work harder in the meagre time at their
disposal, Germany, France and the Baltic countries are the principal

countries visited.

1 got the definite impression that foreign fellowships
were 50 precious that every care is exercised to preserve the standing

of these men in the countrisg visited.

Due to the complete change in the spcial status of
the students, it is chiefly from the classes which have reason to be
interested in the Soviet Government (workmen, peasants and communists)
that the medical students are likely to be gathered, The future

professors and doctors must come from the classes who now have the
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opportunity for educat ion. Although some of the old professors
apprehend expulsion from their chairs when emough new régime professors
will have beeon prepared to take their places, it does not seem likely,
from the past policy of the Soviet Govermment in regard to science

that they will expel an efficient professor for any other reason than

counter-revolut ionary political activity,
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20.= ASSOCIATED INSTITUTES .~

As will be seen below, thers are a large number of
teaching and research institutes in Russia whose work is in the
medical field but whose édministration is not under the Commissariat
of Education. The majority of these institutions are under the

Narkomsdrav or Commissariat of Public Health.

The most important group of such institutions under
the Narkomsdrav, of which Professor Bach (see below) is the chief,

aras the followling:

State Institute of Public Health, Director Professor Bach.

Biochemical Institute, " "
Institute for Experimental Bilology, " " Koltsov.
of Microbiolegy, " " Barikin.
" "* RNutritionm, " " Shaternikoff.
" for Control of Sera & Vaccines, " " Diatropoff.
(formerly Prof. Tarassevitch).
" of Physics and Biophysics, " " Lazareff.
" " Tropiocal Medicine, " " Mazinoffski.
" " Sanitary Hygiene, " " N.N.

Before giving individual descriptions of some of these
institutions, it may be noted that Professor Bach told me they needed
nothing, that literature was adequate and apparatus good., The contrary
was the case with clinics amd institutes of the medical faculties and

some of the institutions of Narkomsdrav not in the above group.

Bach Institute, Moscow,~ Professor Bach is an old

revolutionist of 69 years who returned to Russia after the Revolution
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from his exile in Switzerlani. Address: Voronzov Polye 8,
Direotor; Bach. Housed in an excellent building, splemiidly equipped.
The building was fomerly a private residence which was nearly demolished
during the Revolution and was the first building to be reconstructed
in Moscow.
Staff; About 25 full-time and 20 part workers, First
Assistant, Dr. Sbarsky. Second, W.A, Engelhardt (excellent English).
Problems: Mostly industrial chemical; e.g. tar, peat
and pharmaceutical preparations. Also some purely scientific research,
metabolism, enzyme action, physico-chemical and immunologiocal.

Institute for Experimental Biology, Moscow.~ Adjoins

the Bach Institute and the Institute for Hygiene. These three buildings
were the former residences of three rich merohants who founded and
endowed the Institute for Experimental Biology. One of them expressed
his desire that his house be used as a scientific institute after he
fled from Russia. Director: N. Kolsoff. Organized in 1916. Good
equipment, excellent library, good spirit.

Problems: Genetics, gemeral physiology (physico-
chemical).

Divided into following sections;
1) Physico—-chemical;
2) Hydrobiology (statiom 60 Kilometers distant).
3) Hematology - blood groups, physical chemistry of blood.
4) General genetics. Domestic Animal Fam, 40 Em. away.
5) Bugenics, human hereditary traits.
6) Cytology.
7) Psychology -~ hereditary phases and studies.

8) Tissue culture and embryology.
9) Endocrinology.
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Professor Kolzoff impresses one as beling a very active
investigator.

This institution described in detail by L.C, Dunn in
letter to Dr. Hutchison of Intermational Education Board.

Micro=-Biological Institute, Moscow.~ Address:

Pogodinskaya 10,

Is housed in a large, old building which also contains
the Institute for Tropical Diseases and the Institute for the Protection
of Labour. ifstablished in 1921, Director: W. Barikin.

Work: BHpidemiology of typhus. Studies bearing on the
epidemiology of cholera, Studies on the toxins of scarlatina, strep—
tococous, diphtheria, toxin and anti-toxin.

Institute for the Control of Serums apd Vaccines, Moscow.

Address: 41, Sivzev, Vrajek, Dirsctor: Professor
Diatropoff (formerly Tarassevitch)., BEstablished in 1919. Housed in an
old building which has been well adapted to its present needs,

‘Work: Tests and standardizes all sera and vaccines
made in Russia or imported, and assists the Public Health service as
opportunity arises.

Staff: Eight doctore, - are expected to do research
because routine dutiss consume only about 1/3 to 1/2 of their time,
Laboratory is good, has enough ordinary materials and smell animals,

but has difficulty in getting new apparatus. Library is fairly good.
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One room is devoted to a Metchnikoff Museum and
contains all his manuscripts, notes and most of his correspondence.

Institute of Physics and Biophysics, Leningrad,

Director: Piotr lazareff, Staff of 39. Sections are as follows:
1. Molecular physics.
2. Photo-chemistry.
3. Roentgsenography.
4. Ionic theory.
5. Pure physics.
Institute large, well-built and well-equipped. Aside
from work on electrical phenomena of the nerve impulse, most of the
work is in applied physics. large iron deposit discovered in Koursk

gubernia by magnetic deflection studiss, etc.

Institute for Tropical Diseasss, Moscow.- Planned

before the war, organized 1919, bezan work 1920.

Director: E.I. Marzinovsky.

Five Sections: Chemotherapy, p¥otozoology, entomology, helmin-
thology, clinical.

Problems: Bearing on malaria. The chemists are studying the effect
of guinine on various ferment actions ami the excretion of ferments
daring malariﬁ. Intomologists studying mosguito metabolism. An
interesting wurk was Jdone on the relation of the p.H. of natural
bodies of water to the presence of mosquitoes. They were found

to be mostly absent when the p.H. was lower than 5.
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There are of course a larger number of institutions
carrying on relatively much less investigative work and more directly
concerned with maintenance of the public health or the special pre-
paration of members of the public health service. Some of these
institut ions accept medical students and aspirants, thus playing a

considerable part in the training of doctors and teachers of medicine.

4 model xxxxx 1is the Bronner Institute for Combatting
Vehereal Disease., It is under the Narkomsdrav and is lodged in a
former large domitory of the I University of Moscow. It was begun
in December 1921 and now has a budget of 300,000 roubles a year, omne
half of which is paid in salaries to a personnsl of'180,66 of whom are
staff doctors. The O0.P.D. has about 200,000 visits a year, aml the
hospital beds are occupled 23,000 sick days a year. The seotions are:

1. Social venerealogy.
2, xperimental "

3. Male gonorrhea 20 beds in hospital.
4, Female " 15 v " "
$. Dermatology 2 " " "
6. Syphilis 5 v " "

14 aspirants work there and already three professors have been supplied
from the staff, Three of the assistants in the Dermatolcgical Clinic
of the University work there (doubling their employment ). Course of
lectures is given each day in waiting rooms by young assietantg.

This institute hag 159 branches and 149 mobile

diagnostic units making venereal surveys all over U.S.S.R. (Trans-
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baikal region, 42% of the population have syphilis but no tabes or

G.P., Caucasus has 26%, Turkestan 20%, etc.). There are accommodations
for 50~60 dootors to live in the institution for a 4 months post-graduate
course (twice a year), amd during this time their home salaries are

paid for their families and a further stipemd of 60 roubles paid),

There is an extensive and impressive experimental
gsection. Wassermanns twice a week on patients, twice a week on

coertain experimental animals.

On the social side & home is maintained for unemployed
infectious women, where 550 can work and receive more pay than if
they continued on the streets, anml receive controlled treatment. When
they leava the home they receive a card glving them first preference

at the employment bureaus.

I have gone into detail to show the spirit of some

of the institutions in the Naerkomsdrav.

Space prevents full description of the Institute of
Social Hygiene under Molkov, Central Bacteriologiocal Laboratory under
J . Lewin, Metchnikoff Institute, and the State Scientific Institute

for the Protection of labor, under Livitsky = all in Moscow.

Two more Narkomasdrav institut lons should be described:

the State Institute for the Improvement of Doctors in Lenirgrad,
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and the State Medical Institute in Leningrad.

The State Institute for the Improvement of Doctors
has for an object the “completion of a doctor's medical tralning
rather than detalled specialization". It hag a large series of
laboratories and a hospital of 425 beds with clinical privileges
regarding 800 other hospital beds in the city. The management is
oxcellant: Director Dr. Kharit. Though there is only one Communist
on the staff, it is ome of the best supported institutions in

Leningrad.

The staff numbers 65, with 145 additional ¢n temporary

assigmment . Several professors of the medical facultiss lecture there,

The students are distrioct doctors out of medical
school at least 3 years, who ocome up on district (Gubsdrav) fellow=
ships or on fellowship direct from Narkomsdrav. From 1885 to 1920
the average number of pupils was 333 per course, in the year
1925~26 the number was 1378 and in 1926~27, 1830, The course is
4 months long and is given twice & year. For the year 1925-1926:

25% of the doctors have been in practice 3~5 years

2% " " " w " @ 9w (1] (L) " (] 6~10 "
40% [T TR T B TR TR 1 LU O L e ks 20 o
9% wom o owoow w8 o ot 9] oy maTe "
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In 1925~1926, 60% of the doctors were men, 40% women, and by
ages they were divided as follows:

21% up to 30 years,

51% 31 to 40 "

21% 41 to 50 %

4% 51 to 656 "
3% above 55 years.

The laboratories were the best and cleanest I saw
in Leningrad or Moscow. The Department of Bacteriology headed by
Belonowsky. Has about 130 students, mostly bacteriologists from
public laboratories. Instruction in new methods of bacteriological
and serological diagnosis. Bacteriological laboratories are
housed in a good building which is being renovated, well eguipped.
Two large rooms for class instruction with large desks equipped with

gas and water, accommodating two men each. Many individual rooms

for agsistants.

Library fairly good (Belonowsky considers it very

good). Not quite enough foreign jourmals,

The State Medical Institute = known ususlly as Gimsa,
is really a medical school with a peculiar history and status., It
was organized before the war as Bechtererew's Institute of Psycho-
neurology, from private gifts,and never limited the number of Jewish
students. It has always been liberal and progressive in its teaching

methods. Gerber is the present director and Nicolaieff the professor
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of Experimental Medicine. At present feldschers are admitted to
the 4th semestor and ars given degree after 3 L/Z more years.
The enrolment is 1780 distributed thus: 1st year 250, Znd year,
2560, 3rd year 250, 4th year 480 and 6th year 550. This reduotion
in the lower classes represents the reaction against the come one

come all theories of 1920-1924.

The clinical work is done at hospitals supported
by the Narkomsdrav and there is much emphasis on the teaching of
hygiene. 1 did not visit this institution. The laboratories and

clinics are said to be poorly equipped.

Pavlov's Institute is now housed in & special new
laboratory bullding which is excellently equipped andi needs
notking in point of maintenance. I did not see London but met
Pavlov and his assistants. It is a pure research institute amnmi

the work is of extracrdinary interest.
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RECOMMENDATIORS,

I recommend the following actions on the part of

the Division of Medical Education of the Rockefeller Foundatlioni

1) Increase by the sum of five thousand dollars annually
the present amount givem to Russian Medlcal Faculties, and divided
approximately as $3,000 to institutions wnder the Narkomspros and

$2,000 to teaching institutions of the Narkomsdrav,

2} The extension of the teaching institutes of medicine
in the U,8,5.R. of the present program of foreign fellowships
adnministered by the Division of lMedical Education of the Roockefeller
Foundation, so that a few of the most able young medical scientists
of a large but dangercusly isolated country may be enabled to ex-

change information and acquire training,

3) Until time and opportunity be afforded for a thorough

and prolonged visit to Russia no extemsion of these recommendations

A’[am/@/u.c%

Alan Gregg,

need be considered as probable,
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The Leningrad Medical Institute, formerly the Women's

Medical Institute, was founded in 1897.

"When inaugurated the institute was calculated for
1,500 students, with a yearly acceptance of 200 to 2560,
Due, however, to the enommous masgs of those desirous to
entor the Institute for study, this number increased
after the revolution anl exoeeded 1,000 persons per year,
and in 1919 the total number of those accepted reached
34635,

"At the present time it has been again decided to
reduce the acceptance, for the Govermment has convinced
itself that the Commissions of Professors were right in
assorting that the school cannot so successfully handle
8o large a number of students. An idea of the number
of students accepted during the various years since its
foundation, as well as of the number of graduates and
students working at the Institute, may be gathered from
the following table:

Institute of Medical Science is shown in the following tables:

STUDENTS

1910-1911 1911-12 1912-13 1913-14 1914-15 1915-16 1916-1

310

7

456 783 1014 1136 1297 1378

ALL CLASSES YEARLY ADMISS IONS GRADUATES
Yoars Total Men Women Total Men Women Total Men Vomen
1897 166 166 166 166
1900 821 821 238 338
1902 1597 1597 333 333 111 111
1910 1618 1618 187 187 2486 246
1914 1149 1149 162 162 282 282
1016 1594 1594 509 599 85 85
1916 1720 1720 616 616 176 176
1917 2065 139 1926 519 139 380 80 80
1918 3287 601 2686 1827 692 1235 75 2 73
1919 3635 718 2017 10456 176 1230 37 27
1920 1833 266 15680 1069 145 014 25 25
19021 2320 468 1862 841 285 566 108 8 100
1922 2481 876 1906 829 250 579 138 156 121
STATE INSTITUTE
QF MEDICAL
SCIENCE. The number of students and graduates from the State
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1917-18  1918-19 1919-20 1920-21 _1921-22 1922-23

1480 15603 15611 1163 1 cl. 428 662
2 503 762
3 167 501
4 108 l64
S 63 o1
Total: 1279 2170

The University of Saratov, which is one of the smaller
medical schools, cared for 400 to 500 medical students before the
War; in 1922 - 23 it had about 2,000 medical students enrolled. The
ratio in the other schools outside of Leningrad has been practically
the same in the University of Saratov, e.2. in the University of
Odessa Nedical School there were in 1914 nearly 1,000 students, in
1917, 1,600; in 19021, 3,500, and after 1921 there was & slight
decrease again.

The number of students and graduates from the State
Institute of Medical Soience is shown in the following tables:

Students,
1910-11 ... 310, 1916~17 o.. 1378
1911-12 ... 456, 1917-18 ... 1480
1912=13 ... 783. 1918-19 ... 1503
1913-14 ... 1014. 1919-20 ... 1511
1914-156 ... 1136. 1920~21 ... 1163
1916~16 ... 1207. 1921-22 ... 1279
192223 ... 217
Graduates.
Men Women Men Women
1916 «.. (] 22 1019 (Dec.) 26 8
1917 ... 27 54 1921 coe 47 33
1918 ... 40 37 19022 coe 22 32
1919(July) 22 21 Total 190 207

The following table zives an idea of how the number of
students, as well as their soocial class elements, have changed at the
Military Medical Academy of Leningrad, formerly the Imperial Medical
Acadeny.

NUMBER OF STUDENTS 1913-17 1918 1¢¥® 1920 1921 1922

Freshmen 321 486 1886 829 1064 671
TOTAL RUMBER 900 1287 2108 1682 1875 1715
% from Workmen and

Peasants' Class 19% 30% 52% 626 84% 03%

There graduated at the Academy: in 1913 - 160; 1914 -
130; in 1916, 1916, 1917, there were no graduates; 1918 - 72; 1919 =
108; 1920 - 68; 1921 - 48; 1922 - 52.

Newly admitted students totalled 65-75%, the remaining
35~26% was made up by students from the preceding year's admittance who
had remained for the second yeap,
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RESEARCH  WORK.~ (Quoted from W,H, Gantt).

Preosent Conditions.

From 1918 through 1922, as a rasult of the genaral
state of the country, research work was done under appalling cir-
ocumstances and socience kept alive at the cost of snormous energy
and sacrifice of the individual workers. During 1924 and 1925 the
living condition of the sciéntists, though still precarious, has
groatly improved, and the Soviet govermment has rendered oonsiderable
financial aid to science. Some laboratories have returned to normal,
many new ones have been fomed, and there are a few new institutes

which surpass anything of their type heretofore produced in Russia.

The spirit of ressarch is prevalent and is being
foatered, Thers is a cordial and helpful »elation between teacher
and pupil. Although there are some irregularities in the method of
work, they are compensated for by long hours and increased energy

at other times.

Science will suffer during the next decade or so
chiefly from the emigration of former scilentists, the lack of pre-
paration in the pupils of the War and Revolution periods and of the
present type of student, and from inevitable adjustments to the
present soocial conditiona. The bringing of Science under csntral

control and Soviet patronage, although it may give a slight political



208,

colouring, is putting it on a much more stable financial basis than
it was in old Russia. The present position of science is, in my
(1)
opinion, one of the brightest spots in Sovist Russia .,
In a subsequent paper 1 shall say something of the

conditions of scismtific work for forelgnars in Russia, and give a

fow details of some of the important work.

Scientific work during and after the Revolution.=-

Scientific work almost ceased, "Constant anxiety for
food and fuel, endless waiting in gueues, a half-gtarved beggarly
axlistence could not but strongly affect the life of scientists. From
1918-1920 they, as well as all the other inhabitants of the cities,
nevar left their houses without a bag on their backs in which to
bring home brsad, potatoes, etc. received as a ration. An eminemt
professor lived the winter through in his bath-room, &s it was the
only place that could be heated. It was 2 usual thing for men of
science to carry up to theilr apartments wood and water, and to empty
the sewage, as the lavatorles did not function. Professor Bechtereff
states that the neuro—psychical energy of an organism decreases
with the decrease of nutrition. A general depression of personality
results in passivity and lack of will-power. Besides resulting in
a high mortality among the scientists in Leningrad, the center of
(1) Formerly the laboratory of Professor Pavlov at the Institute of

Experimsntal Medicine had to support itself largely by
selling the gastric juice of the experimental dogs.
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mental life of the country, these hard years decreased the oapacity

and energy of those who survived".

Leaving aside the difficulty of working in unheated
laboratories, examinations could not be done owing to the lack of
gas, water and illumination. There was a total lack of both Russian
ani foreign literatare({) “In order to write down one's observations,
one had to use grey papsr of & very bad quality which was stealthily
bought from speculators (trading being prohibited). The self-made
ink was usually prepared out of some dye hardly suitable for the
purpose®. Many solentists left Leningrad or were employed in some
other kind of work. But "notwithstanding all the terrors, scientific
life in lLeningrad did not cease altogethsr. During the most difficult
periods one could ses men of science working in thelr overcoats,
caps ard snow shoes. Half-starved men contimmed to carry out their
experimants on half-starved animals. Dead animals were cooked and
fed to the living. After an operation, the animal was often taken

home for the night to be kept near the stove with the investimator".

Scientific assemblies were held although the members had
to go on foot and to sit in overcoats., Often a lamp or candle had

to be used instead of electricity. By the end of 1919 scientifioc

{1)“Wnen a forelgn journal reached Petrograd, those who desired to
read it, wrote their names in order and patiently waited the
happy hour when their turn to read it came." From December
1918 there was only one medical journal in the whole of
Russia.
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life began to revive., In spite of the bad conditions, several new
scisntific societies wore fommed during these years and important

work carried on.

Thore cont inues a chronic need of money and things in
some institutes. Professor X. told me when he went into a public
library to work during the winter of 1924, the ink was frozen, and
that part ot the time when he was lecturing, the temperature was 10
degrees Contigrade below freezing. The students were so chilled that
they had to keep on their wrappings and stand during the lecturas,

"But", he remarked, they continued to come in spite of the cold™.

The Russian medical profession offered themselves
freely during these years and often without remuneration. They ren—
dered the poptlation no small assistance in checking the epidemics
api carrying on othor relief measures. Although foreign relief
supplied much of the material and sometimes the stimulus for organiza-
tion, the actual work was done by the natives, as the number of

foreigners was too small to count for more than a stimulus.

It 1s imteresting to oconsider the moral rectitude and
unselfishness of the Russian physician during these horrible and
hopeless years. They were cxisting at & time when the strain of

living was so great that some of the population were driven to
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eat ing human flesh and even killing members of their own family. In
distributing large quantities of relisf supplies through the Russian
physicians, I never kmew of a single cass of theft by a physician,
although they were in dire need. There were many cases of herolsm,
such as the following Fologda, a town of 50,000 near Arkhangel. On
an inspection trip there we found the chief surgeon among others in
great need. He had not had a new suit or overcoat for ten years, he
was wearing trousers that were more patches than pants, and out of
nis salary of less than a pound sterling montly (in April 192$§?had
a wife and nine children to support. On returning to leningrad, we
sent him, ard other dootors there, a ralief clothing package. A few
days later we received a grac1;us letter saying that he had given the
package to a colleague more needy than himself, enclosing a letter
of thanks from the reoipilent. As late as September 1925, I have
seen research workers paying one half of their monthly salary for
paper to chart their results, and many professors give part of their
salary to support the laboratory where they work. Scientifio workers
receive from 7 to 100 rubles (less than ® 1. to & 10.) These

salaries are without rations,

Now, the physician's condition is consideradly bdetter
than in 1922~1923, when his dally inoome was equal to seven times his
tram fare, or cne pound of sugar, and his yearly salary equal to the

cost of two overooats., But oven at present it is impossible for a
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person with a family to do more than stave off actual starvation on

the officlal salary.

During the past few years the Russian physician has
learned many ways of making the proverbial two ends meet. In the first
place most of the eminent professors have two or three places teaching,

in spite of the ruling that no one may teach in more than two places.
(1)

A few write text-books. Those not so eminent give language lessons,

eto. Prominent olinicians have regained their practises and are making
(2)
a comfortable 1living . Those physicians who are old or cammot obtain

outside work are still in dire circumstances. And no one has become
rich in Russia; I do not know a single doctor who owns & motor-car
{There are automobiles owned by the goverrnment at the disposal of

the officials of the public health department). Commanist officials

(1) All text-books are censored, accepted and printed by the Soviet
Govermment. Seventy-five rubles are paid for 16 ordinary text-book
pages, 20% of which is paid when the contract 1s signed, 60% when
the mss. are completed, and 20% when the book is.published. As the
bgok 1s the property of the State, there are no further profits
for the author. Professor Pavlov received 25 Roubles for 8,000 words
of his book on condit ioned reflexes. For special articles which
the Soviet Govermment desires written it pays as much as ten times
this amount, I am told.

(2) There are no rules prohibiting professors, the chiefs of hospitals,
etc. receiving patients at their homes. The fee for an office visit
is one to five rubles anmd for a house-call 2 to 20 roubles, A former
surgeon to the Tsar's family told me he received in 1925 10 to 100
roubles for a major operation. Bills ares not sent in Russia, bat
the patient (or his family) hands the dootor what he considers
the proper amount as he leaves the house. '
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receive only 193 roubles monthly, in addition to many free privileges
and some other ways of earning money. A prominent Communist doctor
who occupied several positions told me the maximum he was able to
earn. was 400 roubles a month. This lack of wealth mitigates, by
comparison, the misfortune of the poorest. Living in Russia is
cheaper than tho costs indicate because the standards of life are

lower and wants are redjuced to & minimum,

When I asked a Ukrainian doctor how he managed on
his salary he replied: "By not eating much and going hungry", To
one with an Anglo-Saxon appetite, it does seem that the Russian
physician gets along remarkably well on little more than weak tea
at fregusnt and Irregular intervals. The need for dressing is also
reduced to & minimum, although it may be due to traditional tendency
or personal preference rather than present finanoes that some appear
without socks and shirts in the summer. The doctor also buys few
books or journals and his amusements are limited. If his wife is
lucky or clever she also does somo kind of remunerative work, as
teaching, ete. One young scientist of my acquaintance who rsceives
10 roubles (b 1.~)monthly gets food from his mother in the country,
and the chief of the laboratory gives him a few roubles from his
salary of 60 roubles monthly. Another, working in the laboratory
of Professor Pavlov, lives by raising and selling fanoy dogs

during off hours at homs.
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Vacation & Recreation.~ The lack of recreation and

vacation has been trying on the Russian physician. It was out of
the question for him to go fo the theater, club, etc, for if any
were open he had no money(%; Except for the past three summers few,
including Communists, have had any vacation for six to ten years.
Professor Pavliov was two summers without a vacation. A Russian
scientist whom I met in Demmark in the summer of 1924 t0ld me that
was the first time he had been out of Leningrad for ten years., He
was then travelling from the proceeds of a book he had just written,
It is difficult to realiée the strain of ten years without & rest

or change even when one works uander the most ideal conditions in

the laboratory and lives comfortably at home.

There have arisen however many cooperative schemes
which make life simpler and cheaper, such as rest homes for the
summer, The Soviet Government bears the expenses of delegates
to congresses, etc., ani gives some of the eminent doctors and .

scientists money to go abroad for three to six months.

(1) In 1923 when I had the privilege of accompanying Professor
Pavlov to the theater, he remarked that he had not been
for five years. A Russian physician abroad in 1924 told
me he had not eaten in any Russian hotel or restaurant
gince 1917. Another said that his favourite recreation
nowadays is working in the laboratory at night,
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Soviet Govermment and Science.~ The life of many

scient ists and dootors is not only pemurious, but anxious and un-
certain, He is subject to the fears that have beset the intelli-
gentgia in gemeral (the seoret police, G.P.U.), censorship of
lettors abroad, otoc. These thipngs may be necessary to maintain
order, but they do not make for the mental tranquillity of the
suspected.

Not being a student of politics, 1 have attempted to
omit references to political principles. As everything in Russia is
under the striotest political control, it is not possible to do this
ent irely. Previouﬂ;l% stated that the Soviets had done what they
could to foster the growth of science in Russia when this did not
conflict with their political principles. This was my opinion from
my personal observations in Russia, in 1922 and 1923, The political
revolut ion has fallen however with a orushing weight on some of the
foremost doctors, andi there are some of these who think that the
Soviet regime per se has bhad a deleterious effect on sclence, in
addition to the fommer economical chaos. A Russian sciemntist of
international reputation wrote me: "My feeling is that the Soviet
authorities have done u&:é.t they could with their unlimited means of
destruction to kill science and inhibit its growth because fres aml
independent thinkingis in direct conflict with the Soviet political
principles”.

(1) See BM.J., Sept. 20, 1924,
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An equally pessimistic view is expressed by a younger
scientist of Leningrad, who, while admitting the Soviet efforts and
desire to benefit science, says that the psychological conditions are
not conducive to scientific work - that the scientists themselves
have bteen thrown into too prominent a social light, and that they
are too dependent upon politics, the will of students, etc., and too

uncertain as to the future.

The circumstances following on the War and Revolution
have caused not a few to feel as an author of a scientific treatise
wrote, that "This is more the record of a.‘ broken and shattered life
than of a profitable completion of physiologicel work", There are
others, however, outside the Commanist party, who look forward with
more optimism into the future, and say that they have no politiocal
grievances, that the government is doing all it can to' help them in
their work. Typloal of this group, an eminent pathologist told
me, "The conditions in Soviet Russia are much better than they were
in Tsarist Russia for scientific work, As Soviet finances increase,
more money is belng given. The Narkompros (Minister of Bducation)
is active in making scientific work more intensive and practical
as they say that 1ife can exlst only with science., I think that
gcientists will be able to work entirely ind_ependently of politios,
and will not be hampered in any way by political considerations. As

an example I know of many monarchist professors who are now receiving
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large amounts of momey to carry on their scientific work. As we
have never had democracy in Russia, I can not say what effect it
would have upon science, but I think science will prosper much
better under the Soviet regime than under the Tsarist govermment."
The opinion of the director of ome of the most famous research
institutes in Russia, also not a Communist, told me that Soviet
policy toward sciénce in his institute had been constructive rather
than destructive, and especially so during the past two years.

Soviet
Expressive of the official/attitude toward science,

is the following extract from the greetings sent to the Academy of
Scisnces, on the day of its jubilee, Sept. b, 19256 -~ an event which
was eagerly celebrated by the Soviet Government. It is signed by
L. Kameneff and the president of Soviet Russia, M, Kalinine:

"The October revolution has removed the social
relations which had impressed their character upon scient-
ific work and hindered its development. The social order
founded on private ownership, exploitation and national
oppression provokes military collisions and retards the
subdual of the forces of Nature by Man... The radical
reorganization of social relations.... can not be solved
without a development of Science in all its branches, The
Socialist Soclety is creating for scientific thought
conditionas of true liberty... Lonin's estimation of the
gorvices of science is the basis of the policy of the
Soviet State.

"Durinz the first hard years which followed the
Revolution, the Soviet Power, forced to defend its exist-
ence... could not lend assistance.... to the scientific
work. Nor could it insure to the scientific worker such
conditions of 1ife as are necessary for the productiveness
of his work.... Science is international...."

Soviet respect for soience is shown by the celebra-

tion of the 200th anniversary of the Academy of Sciences in Leningrad,
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September 5~10, 1925, The event was given full, first page accounts

in the govermment newspapers. The delegates from all over the world
were éuests of the Govermment, and reccived more cordial and hospitable
treatment than the political visitors to Russia. A4mong other pri-
vileges they were glven free use of the railroads amd hotels all

over Soviet Russis.

The fact that Lenin emiorsed science has had a great
influence, eospecially as Leninism has assumed somewhat the character
of a State religion in Russia. In every govermment dbuilding (which
includes most important bulldings) is a room ocalled "Lenin's Corner"
(ykol Lenin) containing all the writings of Lenin and his pictures
surrounded by his aphorisméi) The rooms are decorated in red amd
black, and there is an atmosphere of reverence which is strongly

suggestive of the former chapels. It was due to Lenin's influence

that Professor Pavlov was retained in Russia after the Revolution.

(1) One of these says: {Without scisnce theres 1s no communism" (bez
naouki nyet kommunisma"). I have seen this several times in
laboratories and public buildings.,
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THE PUBLIC HEALTH SYSTEM
OoF
IC(;,_&."".
SOVIET RUSSIA.

L e R L L L L T ™

by Professor N. Semaschko,
Peoplet's Comnissar of Public Hegalth, Moscow,.

1. THE PEOPLE'S COMMISSARIAT OF PURLIC HEATTH
AND ITS ADIINISTRATIVE DEPARTMENTS.

CENTRAL ORGANIZATION,

A special People’s Commissariat of Pubdic
Fealth was crented by the Govermment of Soviet Russia
in July, 1918, to give the pnblic health system =&
position commensurate with its importance for society
and the state. The activities of this Commisserist
inelnde not only medicel and sanitary dunties in a
narrow sense, bnt also all the sctivities closely
connected with public health are generrlly inclnded
under the term soclal hygiene.

1. Competency and dnties of the Commissariat.

The first decrees as to the creation of a
People's Commissariat of Public Heelth date from July
11 and 21; its present statutes were approved by the
Conueil of People's Commissars in 1921, ]

' The competency and duties of the Commissariat
are expressed in general terms in Article 1, of the
Statvutes as follows: "1l.~ The duties of the People's
Commissariat of Pnblic Health consist in the administra-
tion of the entire pnblic health system and the publish-
ing of all regnlationg that serve to raise the level of
public health among the people and remove conditions
that are unfavorable of harmful to it". v

Article 1l.-thus gives the Commissariat
pérmission to earry on any activities that serve to
protect pnblic health and requires of it, in accordance
with modern principles, that it not only engage in

Die Gesundheitsverh@tnisse in Sowjet-Russland., Deuntsche
med. Wohnschr., Leipz. u. Berl., 1931, xlvii, :
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active control of conditions that are notoriously
harmful to health, but assist in raising the genersl
level of herlth and increase the real capital to be
found in the normal physiologicel eondition of a peopls.
Naturally such activities as race hygiene, eugenics,
etc., are included in this definition,

Article II. of the Statntes describes the

more detsiled dnties of the Commissariat of Public Health,
as follows:

"The People's Commissariat of Public Health
has the following aims:

a) Maternal and infant welfare; the physical
training of yonth.

b) Senitary regulations, the sanitation of cities
and communities, the organization of sanitary
inspection.

¢) The control of social and contagions diseases,

d) The organization of a medical service,

8) The preservation of hoalth in the RedArmy and
Navy.

f) Nedical certificotion in cases of working inability
and invalidity, as well as expert advice in
medico-legal cases.

g) Collating and publishing statistics on the state
of health in the Republic.

h) The study of scientific and practical gnestions in
the public health field, and the administrstion
of institutions created for this purpose.

i) Taking part in the organization of medical education
in co-opseration with the corresponding depart-
ment of the People's Commissariat of Publie
Ingftruction.

k) Measures for spreading sanitary education.

1) The care of institutions of healing and sanitation,
together with the instruments, therapsuvtic
agencies and other necessary material.

m) The publiention of new public health regulations,
applying to all institutions and citizens 1in
the Repuiblic, and besed on and further develop-
ing the regnlations already in force,

n) Supervision of the work of the sanitary corps",
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2. Organization of the Commissariat of Public Fealth,

a) The People's Commissar, the Council,
central advisory committess.

At the head of the Commissariat are the People's
Commissar, his imm diate representative, and the council.

The Council is composed of the People's Commiss-
ar, his assistant, and three members appointed by the
Council of People's Commi ssars. The directors of depart-
ments or institntions of the VYommissarist take part in
the meetings of the Council as advisory members, Fur-
thermore, the heads of other Commissariats or professional
assbciations are when required invited to be present as
gdvising specialists in their own fields.,

The scientific advisory committes of the People!
8 Commissariat of Public FHealth is the Sciontific Medical
Board, which has to give its expert opinion as to the
scientific basis of the actions of the Commissariat. The
Medical Board has also the right to take up and stuoudy pu-
olbc health questions on its own account. The Board,
according to its new ruvles, which are at present being
worked out, is to consist of about thirty members, chosen
by itself and approved by the People's Commissar. The
Commissar himself, his assistant and the members of the
Couricil are regnlar members of the Board. The Board
has the authority to appoint committees, and can invite
to its meetings or to those of its committees snch persons
as it considers nseful.

Congresses shell be called for the discenssion
of stops to be taken in different fields of pnblic henlth,
and specislists in these fields shall be invited to
attend them.

b) Scientific and model institutions,

A number of scientific institvtions created
within the Vommissarist of Pnblic Health help to work out
the scientific problems that arise in connection with
the development and perfecting of the public health
gervices The work of these institutions is to be chiefly
of a practical nature, in order to provide the Commi ss-
ariat with scientific grounds upon which to base its
activities. At the same time these ingtitutions serve
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to train specialists in the different branches of
the service, such as tubercnlosis control, for instancs.
The model institutions, whose chief aim is to serve as

patterns
and soci
extent a

10- The

for the éreoction of local medical, sanitary
al-hygienic institutions, also serve to some
8 training schools.
MOSCOW. ad
Government Scientifiec Institute of Public Health

composed of the followlng Individual depsrtments:

a) Th

b)

c)

d)

8)

f)

g)

h)

1)
2.‘ The
3."“ The
4.- The
5.- The
6.- The
7.=- The
8.~ The
90" The
10.‘ The
11l.- The
120" The
13.- The
14." The
15,.- The
16.- The
17.- The
18.~ The
19.- The
20.~ The
210" The
22,- The
23.- The

¢ Microbiological Institute;

The Hygienie Institute;

The Institute for Bxperimental Biology;

The iropical Institute;

The Serum and Vaceine Institute;

The Institute for Physiological Nutrition;

The Blochemical Institute;

The Institnte for Tuberculosis Research;.

The Institute for Organo-therspeutic Preparations,

Institute of Biological Physiecs.
State Vensreological Instituts.
Orthopedic and Physiatric Institutes.
State Dental Institute.
State Institute of Social Hygiene.
Central State Bacteriological Institute.
Uentral State Vaccine Institute.
Physical Cnlture Institute.
State Institute for Maternal and Infant Welfare.
Medical-Pedological Institute.
Balneological Ingtitnte,
PETROGRAD. -

Institute of Bxperimental Medicine,
Orthopsdic Institute.

Physical Cultore Institute.

Qbstetrical and Gynecologicel Institute,
Clinieel Institute for Advanced Medical Work.
Roentgen and Badium Institute.

Polenoff Physio-snrgical Institnte.
Physio-therapentic Institute.

IN THE PROVINCES. -

We I. Lenin Clinical Institute in EKasan.
Bacteriological Institute in Sebastopol.
Bacteriological Institnte in Tambow.

24.- TheBacteriological Institnte in Rostow on the Don.

250- The
26." The

Bacteriological Institute in Krassnodar.
Microbiological Institute in Saratow.



27.- The Balneological Institute in Pjatigorgk.

28.~- The Tuberculosis Institute in Jalta.

29.- The Tubercunlosis Institute in Krassnodar.

30.- The Physio-therapentic Institute in Tomsk.

31l.~- The Sjetschenoff Physio-therapeutic Institute
in Sebastopol.

32.- The model institntes also have dispensaries for
mothers, tubercular patients, sufferers
from venereal disesases; furthsar nurseries,
sanatoria, convalescent homes, forest
schools, ete.

e¢) Sections and dgpartments_bf the People's
Commlssariat of Public Health,

The current activities of the Commissariat
are under five administrative heads, and these sections
("Uprawleni je") are each divided into departments
("0td jel") and sub-departments ("Otd jelenije").

The present administretive sections are,

l.- General administretion (internal administration;
medical personnel; finances; material equipment).

2.- Sanitary administration (sanitary activities; control
of contagious diseases, inclvding tuberculosis
and vencreal diseases; maternal and infant welfare;
care of youth). o

3.~ Medical administration (genersl and individval
medical service; expert sociologieal service).

4.- Hyeiens and medical service for the departments of
public communication, rallways, etec.

5.- AdmInisfratlion of health resorts.

6.- Usntral military sanitary administration.

B. LOCAL ORGANS OF THE PUBLIC HEALTHE SERVICSE, -
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1,- Public Heslth Bureaus of the Executive Committee,-
The Public Henlth Departments of Governments and Heglous
are the only ones that have a separate existence, since
the sanitary work of the districts is carried on by the
medicel department of the general district administra-
tion. Aside from this, both the Public Health Depart-
ments of the Governments and the medical departments

of the districts act as local organs of the People's

Commi ssariat of Public Heal th.
These government and region Public Health

Uepartments are in their capacities as local civil admi-
nistrations subordinated to the respective Executive




Committes, but they are at the same time, as far as their
medical and sanitary activitice are comcerned, under the
direct orders and control of the Commissariat, all the
regulastions and arrangemants of the latter being obliga-
tory in their case.

The mctivities of the government Public Health
Depar*ments are divided into a number of different sect-
ions that are more or less modelled on thw e of the central
offices. The smaller the government in gnéestion, the less
dense the popnlation, the smaller the industrial community,
etc., the simpler also the composition of the Fealth vepart-
mént, as they are graded in this respect in three categoriss.

The entire work of the henlth departments has to
be done with the active co-operation of the proletarist and
the peasants. "Sanitary Advisers" are therefore attached
to the local bursaus, consisting of members of the unions
and of the asscociations for the daissemination of cnlture
and information.

Z2.- Railway public health bureans.-

The sanitary activitiss of the railroads are
administered by the Rallway Public Vealth Burenus, that are
directly subordinated to the People's Commissariat bnt
also maintain a close rclationship with the Railway Admi-
nistrntion =and the labor unions of railway employees., Propser
co-ordination is maintained between these bureaus and the
general civil public health departments by having each or-
ganization represented on the other's advisory and executive
boards.

3.- Regional public heslth bureans for sea and river com-
mur;icatlons., -

These buresus correspond in number to those of
the gencral sea and river administration., Rerulations to
prevent the admission of epidemic diseases by way of the
sen boundaries are the work of this buoreau.

4,- The Administration of heslth resorts.-

The health resorts of the Republic are divided
into those that ars of importance to the whole country snd
those that are only of local intercst. The administration
of the lattser bselongs to the local government Public Feslth
Departments, while that of the former comes under the dirsct
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administration of the Commissarist Section for the
purpose. The activities of the different local health
resorts are brought into mutual harmony by representetives
of the Commissariat.

5.- Militar nblic health bureaus.- The military-sanitary
district bureaus form courts of second resort for the
administration of public health in the RedArmy: in the
government sanitation lies in the hands of a military-
sanitary sub-department of the civil heslth departments,
while in the districts it lies in the hands of special
military-sanitary bureaus. These sub-departments have
among other dunties to decide and supervise the proper
relations between the military and the civil administra-
tions.

C. RETATIONS BETWEEN THY PEQPLE'S
COMMISSARIAT OF PUBTIC BFALTH
AND THE CORRESPONDING AUTHCORITIIS
IN THE AUTONOMOUS RKGIONS AND

REPUBLICS.

The autonomous republics that have entered the
Rnssian Socialist Federative Soviet Repnblic have their
own Commissariats of Public Health, subordinate to the
respective law-making bodies of these repnblics. The
laws that have been created by the All-Rasaian Central
Bxecutive Committes apply to all the republics of the
R.S.F.S.R., but the regulations of the central Pegple's
Commissariat of Public Health only apply to the autonomouns
republics in so far as this 1is provided for in special
treatiss,

In pgactice, however, such formal treaties
are not the only way in which complete agresment is
achieved between the activities of the different commiss-
ariats with those of the Commissariat of the R.S.F.S.R.
The People's Commissariats of the antonomous republics
are formed on the pattern of the Central Commissariat,
and most of those who taks part in the activities of
the former are former workers of the Central Commissariat,
and marely on that account supply a connection with the
latter.

Parthermore, the constant interchange of in-
formantion as to all new events in public health and the
manner of meeting them tends to keep up the necessary
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uniformlty in administration. Of great value in this
connection are the congresses that are called in }Yoscow
for the discnssion of sanitary qusstions and attenied by
representatives of all the commissariats »nd sanitary
organizetions.

In the autonomons regions the locel medical
administrations are organs of the People's C ommissariat
of the R.5.%.5.R., and stand 1In the same relation to it
as do the sanitary authorities of the governments.

The Union of Socialist Sovist Republics (U.S.
S.R.) has no special Unlon public henlth department, but
the right to "decres general meéasuvures reauired for the
public health"™ was given the legislative organ of the
Union in the U.5.5.R. Constitution of July 6, 1923.

THE BPIDEMICS AND THFIR CONTROL (1914-1923)

The years of war and revolution in Rnssia were
at the same tims years of friechtful epidemics that followed
close upon each other's hecls and that reaped a rich har-
vest from the worn-out population. Right vp to the present
much laoor and large sums have to be spent in the control
of these plagues. However, the Soviet Government is now in
a position to declare with the greatest positivenass that
Rnssia hes passed through the worst period of epidemies,
the greatest and most dangerons of which, like cholera,
have completely, or like typhus, mostly disappeared,
and that we are now in a period in vhich epidemic control
is showlng positive resnlts. The only diseanse at m esent
to be considersd as an active epidemic in Rugsia is re-
lapsing fever, ngainst which all onr sanitary means are
nov being directed.

Iven before the war Russia was always a country
of uninterrnpted plagues. As in other departmonts of
public welfsre, the government of the Czar paid 1little
attention to the constent outbursts of infectiovs dis-
eases, and only when snch infections as cholera or the
plagne gained admittsnce to the country did it become
active against them through its bureaucratic police
orgnns. The so-called Somstvo medicrl systems were too
weak to carry on infectious disease control in a rational
and really large way, and the masses of the people,
with no rights and with no trainirg in methodis or organ-
ization, were unable to oppose such diseases by any
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concerted action, with the result that the loss of 1life
in epidemics amounted to a large proportion of the total
number of deaths in Russia, Before the war the annnal
death-rate in Russia was 26.5 per cent. During the
pre-war period of 1905-1913, after the first revolution,
a great cholers epidemic swept overRussia in 1908-1910,
and others os typhus and relapsing fever in 1907 and
1908, while smallpox, typhdd fever, dysentery and in-
fectious diseases of children were widely spread.

. Bad as they had been before, the war of 1914-
1918 made the sanitary conditions of ths country much
worsse.

During the war 14,000,000 men were mobilized
and sent to the fronts; the army had 11,000,000 dead,
wounded and diseased, and of these 1,660,000 were entirely
lost by death or irreparable injury. The so-called
refnges movemunts also took place dnring these years,
with whole popnlations simply thrown from the war zones
into the interior of the country; up to 1917, 3,200,000
refugees were listed in the gfficial registers alone.
Generrl sanitary conditions grew mueh worse - lack of
houses, lack of fuel, the difficulty of obtaining food,
the disorganization of transportation, all this helped to
nourish the soil ont of which the epidemics were to spring.

The civil war period complicated generel
conditions still more. The 1918-20 blocknde, the unbroken
internal confnsion, the intervention of foreign powers,
and finally the famine of 1921-22, all led to £ further
ontbreak of epidemics. It would be very hard to try to
express in figures 8ll the losses incurred during this
period. The general deasth-rate was 38 per cent doring
1920, and the birth rate had fallen very low, amounting
to only 25 per cent. According to the reports of the
central statistical bureau, five million people died on
account of the famine of 1922, which struck a number of
governments. :

This general picture of sanitary conditions in
Russia at the time gives a sufficient ides of the state
of the country; the main cause of the great mortality in
this period was the widespread epidemics.

The great pandemiecs of typhus and relapsing
fever must be given first place on the list. F¥ven before
the war, 70,000 to 80,000 cases of typhus conld be counted
on in the best years. The war immediately drove up these
figures, and 154,800 cases of typhus were reported in
1915, Typhus was then spread over the whole country by



the ceaseless movements of troups with no proper sanitary
control, and by the masses of refugees and prisonsers,
these people all living in narrow, dirty gquarters, unable
to wash either their bodies or their clothes, Typhus
broke out in the same year in the Volga district, in
Siberim, and in the Ural. In 1917 and 1918 the enormous
demobilization and return of prisoners »nd refugees
helped to spread the infection again, more intensively
than ever, and the closs of the year 1918 may be considered
as the beginning of the gigantic pandemic of typhus that
reagched its meximum in 1920. We had sudden outbursts of
typhus in St. Petersburg, on the Roumanian front and in
the Volga in 1918; during 1919 and 1920, the years of
bitter civil war, there were gensral outbursts of both
typhus and relapsing fever, particularly in the army's
field of operations. As the Denikin and ¥oltschak armies
withdrew they left behind them thousands and thousands

of sick men and thus created everywhere centers of infect-
ion for the c¢ivil populetion. On ths other hand the lsck
of food in the cities started the so-called "leschetsch-
niki" movement, these people hurling themselves into the
food-proiuveing distriets in their search for bread, over-
uhelming the rallways and other means of communication.
*his of course rendered ever so much more favourable the
conditions for the spresd of infections. Genernl figures
for the two parasitic types of fever during these years
are as follows:

Year. _ Typhus exanthematus. Relapsing fever.
“%ases Poer 10,000 Cases __ Per 10, 000.
1%813. 130,1¢4 21,9 16,661 2. 8
1919, 2,119,549 365.3 251.369 42.3
1920, 3,354,656 293.9 1,453,421 127.3
1921. 633,250 54,0 763,131 65.1
1922. 1,401,145 109.2 1,446,722 122.7

"hase FIgures need to be expleined, The great-
est extent of the pandemic was in 1920; the following year,
1921, there was a decrease, due to the extraordinary
measures taken by the Soviet Government., A new increase
i1s to be noted in 1922, but this took place almost entirely
in the regions suffering from the famine, such as the Volga
region, the Ukraine, Crimea, and part of the Ural. The
successes achieved in the control of typhus were practically
wiped out by the famine, The total number of ocases for
the two kinds of fever for the period 1918-1922 amounts to



8,000,000 of typhus and about 4,000,000 of relapsing
fever. The death rate for typhus was 9-10 per cent, and
for relapsing fever 2-3 per cent.

The literatare on the snbject states that
the official data for typhgs are extremely inexact.
There is undoubtedly a great deal of truth in this,
for a number of reports obtained through other channels
from large cities (Moscow) where ths statistics were
exhaustive, 1ead one to beliseve that the number of cases
should be placed much higher. On the other hand those
who insist that simply untold nvmbers wers attﬁcked are
wrong. This is for instance truve of Professor Larasse-
witeh, who states in "Renseignements épidémiologiqunes”,
Mo. &. Mny, 1922, that there were 30,000,000 people sick
with typhns alone. If one takes into consideration the
very low susceptibility of children, who form half of the
nopulation, to typhus, there wonld have had to be accord-
ing to such calculations an almost total morbldiity; at
least one out of every two would have had to be sick. But
this is evidently untrue, for the exset figures for Moscow,
revised in order to obtain cavses of desth, show that the
proportion was 1 to 8, This is also proved by the great
increase in the numbser of cases in the famine districts
in 1922, which would hnve been impossible if so many
people had previously been immunized. All these calcula-
tions are of course of no practical valne, as nobody denies
that a great pandemic existed. But since the end of 1922
we have had a distinet and continuons decresse in these
diseases throughout the whole country. These figures will
go to prove 1it.

1923. Tgphus. Relrpsing fever.
Janvary 52,0 65,333

Fetruary 42,658 41,883
krrch 38,0567 71,809
April 28 968 33,156
Mry 22,925 17,337
June 11,512 9,870
July 5,969 8,462
August 4,284 8,487
September 8,463 5,142

Total 208,942 208,435.

The numbers decrersed still further in October,
1923, with 2304 cases of typhus and 2849 of relapsing fever,
and the same thing cecouvld be observed in the following
months. It must further be stated that relapsing fever

reteined an epidemic character in only a few governments
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(those of the Urel and the north-western sections of
Russis), in most other places there were only a few
scattered cases,

The control of epidemics naturally occupied
the center of intersst in the organization of the publie
health service in Russia, During these years 250,000
beds were provided for infectious diseases, large numbers
of quorantine and isolation stetions were arranged for
along the rallroads, a few times movements along certain
stretches were forbidden by Commissariat decrees, mass
cleansing of the poor populations, combined with dis-
infection, was carried out under enormons difficnlties.
The lack of soap, underclothes, fnel, etc., hindered mach
of these efforts.

The People's Commissariat founded all of its
typhus control on a2 widespread co-operation on the part
of all the working classes. Many "bath weeks" were or-
ganized, during which hundreds of thousands were bathed,
cleaned up and shaved free of charge, as well as "clean-
up weekd#®, in which mass cleaning and repairing were
done on pablic bnildings and others that sheltered large
crowds, such as railway stations, asylums, prisons,
barracks, etc. The local committees of the "Struggle for
Cleanliness" served as permanent institutions and were
composed of representatives from the iwprksrgrand peasantd
organizstions, the unions, etec. Enormous amounts of
pamphlets, posters and notices were distribnted, while
lectures and mesetings were arrsnged., The government
also opened large credits for the work of epidemic
control.

Lastly, the scientific work connected with
this guestion aronsed great gencerrl interest. During
this period seven All-RussianCongresses of Bacteriology
and Epidemiology were held, together with a karge
number of local meetings. A Commission for the stndy
of typhus worked with the Vommissariat and had its
findings published by the latter. The general direction
of the practieal work lay in the hands of the "Commiss-
ion for the bxecution of Bpidemic Controi", that worked
with the Commissariat sines 1918, and that counted
among its members such noted epidemiologists as
Pro“essors Tarassewitsch, Sabolotny, Distroptow, Barikin,
Marzinowsky and others.

But the difficult strnggle did accomplish
results; the pandemics of typhus are broken, snd the
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Commissariat of Public Health is now confronted with
the problem of preserving the country from any new
eventuality, on the basis of what 1t has already gone
through.

It mnst be pointed ont that thousands of
physicians, together with other members of the sanitary

pprsonnel, suffered greatly in the depressing strugglse
against typhus. In ths years 1918-1920, 3,129 physic-
ians, 41 per cont, fell i1l in the Red Army alone, but
these were to be snre also the most dangerous posts, as
far as infection was coneerned.

Another disease that has cost great expend-
itures of effort and money is cholera. An outbreak
occurred during the war, as early as 1915, with over
30,000 cases, partly on the front and partly in the
interior. The number of cases have been as follows
since 1918.

Year Cases
1978~ 41,289
1919 4,259
1920 25,923
1921 204,228
1922 86,178

Cholera was most widespread dnring 1922, the
yesr of the famine., 1In contrast to the behavior of the
other epidemics of before the war, it did not spread
along the waterways, but along the raillrosds; there wers
further certain centers in which casses of cholera con=-
tinved to occur dnring the entire winter. FHere too we
have g great decrease in the epldemic dnring 1922, and
in the following yesrr an almost complete disappearance,
for only 117 cases were reported in 1923, of which 76
ococurred in Rostow on the Don. Nowhere did isolated
caseas develop into an epidemic., No case whatevsr
ococurred in September 1923,

Vaccination was the chief control messure. It
need only be stated that 10,000,000 in all were vaccinat-
od in Russia in 1922, and that the whole Red Army was
re-vacoinated. The People's Commissariat first of all
created a whole network of bacteriological institutes
and laboratories, an extenslive piece of organization.
There are at present 35 institutes scattered throughout
the country, most of them created by the Soviet Govern-
ment (Baoteriological Institutes in Taschkent, Tiflis,



Baku, Kkaterinodar, Sepastopol, Woronesch, Omsk,
etec,)

Serratow, Irkutsk, Fkaterinbnrg, Archangelsk,
erc founded a Centrsl Institute for the
control of sera and vaccines and two Bacteriological

In Moscow w

Ingtitutes,

biologicel Institute.

the Metschnikow

of vacecines was produced in 1922,
As a gen.ral rule the entire Red Army and
cortain categories of officisls and sanitary personnel

were given mass vaccination.,
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Institute and the liero-
A total amount of 22,000 liters

At the time of vaccina-

tion other mass measnres wers carried on for the cleans-
ing of densely popnlated localities: "water supply weeks"
when ' pources of water supply werc cleansed, and new ones

formed; "clean-up weeks",
ing facilities and of water intake and ountflow.

for the improvemsnt of clesns-

The

economic improvement in 1922-1923 made it possible to
begin increasing the sources of water supply and canaliz-

ation in a number of provincial towns,
Saratow, Odessa, MN.-Wovgorod, and others.

Tula, Samarsa,
September 13, 1923, issned by the Council

A dscres of

of Pesople's Commissars,

utes.

but fell again the year after.

such as Archangel,

entrusted the gencral direction
of all this kind of work and the formumting of s gencral
plan for the whole Repnublic to the Commissariat of
Public Health. Therc¢ 1s therefore & gigsntic piece of
work to be dons.
Fxperiments with vascecination by way of mouth,
by the Besredka method, were carried ont bn 1923; this
¥ind of vaccine is at mresent prepared in Rnessian Instit-

Typhoid fever and dysentery increased in 1920,

The fipgures ara as follows:

Yenr Typhoid fever Dysentery
Cases Psr 10, 000 Cases T er 10,000
1918 109,264 8.4 59,760 11,8
1819 270,168 45.4 184,919 31.5
1920 668,764 52.€ 404,010 66.7
1921 463,704 35.4 279,482 1.8
1¢22 307,951 24,0 290,940 25.1

were 27,920 onses of dysentery.

During the first nine months of 1923 thers

The same kind of vaccine,

divaccine, played the determining role in the control
of typhoid, glthough all known meas:res against both dis-
éases were taken in so far as their spread by means of
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water is concermed. Smallpox was fought with equal
vigor by the People's Commis sariat. Russia always had
g foirly large number of cases of smallpox, mostly on
account of the lack of compulsory vaccination. The
war incressed the number of non-vaccinated, and with
them the number of cases of infection.

‘Smallpox in Russia, 1918-1922,

Yoear Cases Per 10,000
ToI8 29,738 5.5
1919 108,081 18.9
1920 152, 094 14.8
1921 96,188 8.8
1922 57,840 4.5

Up to October, 1923, there were 37,803 casses
~of smallpox, therefore here too a decreasse.

The Commissariat of Public Eealth already
pat through a decrese for compulsory vaccination in
1918, and further regulations on the subject are being
added. A whbe string of new stations for the manam-
facture of vaccine hgve been opened, as well as a
centra® Vaccine Institute in Moscow., At present the
annual manufacture of vaceine amounts to 20,000,000
doses.

The children's infections, particularly
soarlet fever and diphtheria, are very much less wide-
gspread. The number of cases has fallen considerably
in comparison with before the war, and not until 1823
did a considerable increase appesr, in scarlet fever.

The figures for the different years 2re ss

follows:
Yoar Scarlet Fever Diphtheria
Cases Per 10,000 Cases rer 10,000

1918 30,742 ol 44,464 7.5
191¢ 48,130 8.0 40,129 ' 6.7
1920 87,951 6.8 46,354 3.6
1929 112,185 8.7 39,732 3.1
1922 66,257 5.1 32,398 2.5

Unfortunately the lack of beds made it diffi-
cult to combat these diseases, 2nd only now can one look
forward to some measures being taken by the Commiassarist,
Sufficient diphtherla antlitoxin is at present being
mennfactured in Rugsia,

. rerelrc1®hengampyps of acurvy increased a good deal
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in 1916-191% and 1922, mostly on account of the famins.
Doring 1916-1917 it spread particularly along the Rou-
manian and the sonth-western fronts. As might be expecteg
the inerease in 1922 is in the governments affected by

the famine. '

Tvio new contaglious diseases, encephalitis
lethargica and infections jawvndice, spread in 1921-1922,
but did not reach any considerable dimensions as epidem-
ics. A special commission has been appointed by the
Commissariat to collect and study material dealing with
encephalitis.

Another contaglious disease 1s the plagne,
that threatened the Republic a number of times, and did
break out in isolsted centers. For instance, one import-
ant epidemic center existed in Manchuria in 1920-1921.
In the following year ramifications of this epidemic
werc to be found in the Far Fastern Republic. 498 cases
were reported in Viadivostock during this outbreak, and
some ten others in different parts of the Orient. The
localities in which an epizootic plague occurs among
"Tarbagens" are also to be considered as plague centers.
A new section for the plagne has been created at the
Irkutsk Bactoeriological Institvte, and a plagus control
laboratory opened in Chita.

The steppes of south-western Ruasia, the
governments of Astrakhan and Ural, are also a region
where the same epizootic occurs among weasels, and
shovld be inecluded in a list of plagne centers. Two
plagne outbrears occurred there, 27 cases in 1921, and
122 cases in 1922, Novembsr and ~ecember of 1923 there
were also 120 cases in the same districts.

The same control measures were taken here,
There is in Saratov a State Microbiological Institute
with 2 large plague section under the direction of the
waell-known plague specialist, Professor Nikenorow, and
a number of plague stations under this institute are
scattered over the south-western steppes. Control
expeditions, with vaccine and preventive equipment, are
sent out when ountbreak occurs. A plagus section was
also opened in 1923 in the Rostow Institute. Two meet-
ings on the subject of plague control have been hseld in
Saratow. :
‘ We have purpossely left until the last a dis-
cnssion of one infection, malarie, because it is the

csnter of the sntire epidemic control work of the
Commi ssariat of Public Health. There wers in Russia

before the war large numbers of distriocts that always
had a high malaria infection, such as Turkestan, the

Cavcasns, the lower Volga region. The total annval
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number of cases in Russia before the war was about
3,000,000, and the war increesed these too. The infection
was spread over the entire country by the distribution of
troups and other population groups from endemic districts.
Malaria has spread enormously just in the past few years.
There were over 2,000,000 cases reported in 1922, and the
first nine monthe of 1923 gave 4,007,896 cases. The
diseass attacked not only the regions alresdy noted for
it, bnt also others in the far north, such as Archangel,
Murman, Siberias, Bven the most severe tropical forms
were included in this distribntion., Control of this
epidemic was completely paralysed by the lack of qninine
doring the war and the revolution and by the breakdown

of sanitary and technical institutions.

The Commissarist of Pudblic Health has however
developed an active campaign in this field. The first
All-Russian Malaria Congress met in 1923, and the next
one is to take place in Janvary 1924. The genseral plan
of attack has been worked ont and approved by the Commisgs-
ariat. One hundred melaria stations have already been
opened in the Republie, esch one with a laboratory, dis-
pensaries, a clinic and a hospital; special courses for
physiciang are given, and the distribution of quinine re-
gulated as much a&s possible, althovgh the demands for it
are far from beinp filled. The State Tropical Medicine
Institnte in Moscow opened in 1920, directs the work, and
similar institutes exist in Taschkent (Turkestan) and
Friwan (Armenia).

Organizntions such as the railroads, that have
an interest in the decrease of malaria, have been drawn
into the control work, and large svms of money are availl-
able for 1t. Projects of law have been worked ont and
placed before the Commissariat proposing a whole series
of new rights and possibilities. At the same time the
disease 1s go widely and intensively distributed that a
long and hard struggle can be expected.

The above is a general picture of the advance
and control of epidemic diseases in Russia during 1918-
1923. It must be pointed ont that the struggle against
them has for the first time during these years of terrible
epidemics, been placed upon a proper basis. The com-
pulsory registration of contagions disease was first
required in 1918, A large number of bacteriological ins-
titntes have been created and treatment with bacteriaX

teperations carried out to some extent. There is for
%he first time compulsory vaccination on a large scale
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against smallpox, and mass vaccination agalinst cholera.
Even other extensively introduced measures of a sanitary
natnre, such as cleaning, baths, improvement of water
supply, were new to Russia.

" The whole work of the Commisssariat of Publie
Health was based on the extensive incluslon of the popu-
lation for purposes of co-opseration and farther sanitary
education. The legal norms for the sanitary institutions
of the Republic are deadribed in the decree of the Council
.of People's Commissars of September 15, 1922. "On the.
sanitary institutions of the Republic", which lays the
foundation for an umnalterable, continuously active
sanitary organization,

New Russia is faced with enormous problems

in the sanitation of the country. The experiences of
other countries, particenlarly Germany, the éxperience
of the past years and their mass methods, and a deep fsith
in the powers of the new country give us absolnte assur-
ance that we shall reach our goal by a short and direct
I‘OB.d. -

ITI. SOCIAL DISFASE CONTROL.

1., The control of tuberculosis.

The Commissariat of Public Health has deter-
mined upon two indispensable requirements for success in
the struggle ageinst the soclsl diseases, tuberculosis
and venereal disease, and they are first, State admi-
nistration of the work, and second, actnal, direct co-
operation on the part of the peopls.

There was before the war no regunlar control
of tuberculosis. The work of the Tuberculosis League was
of an entirely private nature; it had very little money
at its disposal, and this consisted mostly of private
donations. The State took no part in anti-tuberculosis.
work.

Although only the large cities had any fairly
sccurate or complete figures on tuberculosis, and there
were none at all for the country as a whole, what sta-
tistics there are prove that the disease was widely dis-
tribnted. '
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Tuberculosis Mortality Rate psr 10,000 Inhabitants,

Year. Leningrad.x Year, MWoscow.
191& 34,8 1893. - 43.5
1913 323.6 1898 392.6
1914 34,2 1903 32.1
1915 36,7 1908 29.9
1916 ' 36.2 12158 24,1
1917 35.8 1916 24,7
1918 37.0 1917 23.3
1919 40.3 1918 28,2
1920 51.0 1919 29.9
1921 36.0 1920 39.7

1921 28.1

1909-191L3, yearly
average of 34.6

x Not inclnding soldiers.

It was after the October Revolution of 1917
that the qnestion of tuberculosis as a social menace
became a matter of prime importance to the Commissariat
of Public Health. Tuberculosis control was made a per-
manent activity of the Commissariat, and plesced in the
hands of a special section, being recognized as a State
function the solution of which was intimately connected
with the entire social structure of the Republic. Tuber-
cnlosis control was founded, as were all the other public
health activities, on the collaboration of the whole people,

The Commissariat, in its attempts to achieve
this goal, collaborates closely with the Commissariat of
Labor and with the latter's departments for the protection
of workers within the unlons. Such co-operation is par-
ticularly indispensable in the execuvtion of measures of
soclal hygiene, especislly those against tubercnlosis, and
the working methods of new anti-tuberculosis institu-
tions being created are based upon it.

The dispensary is the focus of the tuberculosis
control measnres worked out by the Tuberculosis Section,
snd is charged with both social and medical funotions.

The medical measures of the dispensary take

the form of physician's consultations for patients, and
the medical assistance offered in the snbsidiary insti-



tntions, such as c¢linics, night and day sanstoria, diet-
etic dining rooms, halls for sun and light treatments,
Working in connection with the dispensaries are the hosp-
itals to which the former can send patients. The ppevent-
ive measures to be taken by the dispensary go in two direct-
ions - the home, in which the work of the visiting nurse

is of prime importance, and the shop, factory, indnstrial
or governuent establishmsnt. 1In the lgtter case the dis-
pensary activities are carried on vith the assistance of
the dispensary's own social service board, which is com-
posed not only of the physicians and nurses employed, but
also of representatives of the unions, workers' protective
leagnes, and other institutions within the radins served

by the dispensary. The purpose of this board is not merely
to give social aid to individnsl patients, bnt also to
remove the unhygienic elemonts in the manufacturing or
commercial enterprise, spread a knovledge of health laws
among its workers, and induce them to toke an amctive part
in the prevention of tubercunlosis,

Although the genersl idea of controlling tuber-
cnlosis by social means was generally accsepted, at its
onter edgss, so to speak, it was not at first properly
recognbzed that the dispensary shonld form the kernel of
the organiz=tion. The public health administrortions of
the Governmsents were originally bound by the sanatorinm
idea. During 1919-1921 252 senatoria for adnlts and
children were opened in the R.G.P.5.R. and in the Ukraine,
with 19,621 beds. The economic crisis of 1921 forced the
c¢losing of msny sanatoria in the provineces, with the resnlt
that the importance of the dispensary, which reaches many
times as many people as the sanatorium, was finally reco-
gnized, and attention paid to its development. Social
diseass control became the most important dnty as soon as
the results of the famine and epidemics had been to some
extent obliternted, and this brownght the qnestion of dis-~
pensary administration into the foreground. We have ot
présent 118 dispensaries and 201 sanatoria, with a total
of 11,221 beds, in the R.S5.7.3.R. and in the Ukreine. Mos%
of the dispensaries are in the large cities, but sanatoria
hove recently been opened in small towns, even in villages,
The newly built dispensaries are not only erected with the
lively and active support of the people, but for the most
part also with their own money.

The work of the Commissariat i1s very much handi-
capped in tubsrculosis control by & lack not only of means
but also of trained personnsl., Fruitfnl work by the dis-
pensaries and other related institutions depends both on
the thoroughness of the scientifie training of its workers

in the special field and on the scientific solution of
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the problems which the dispensary actqally has to handls.
The former must be teken carc of by the instructors in tu-
berculosis in the universitiss. In theory, the creation
of university chairs in tuberculosis has been approved,

but in reality they only exist so far in lMoscow and Charkov,
Additional treining for physicians who wish to specializs
in tnbercnlosis is also offered at the Tuberculosis Insti-
tutes that have been founded during the past three years
for the purpose of scientific work. Such Government
institutes now exist in Moscow, Leniugrad, Charkov, Jalta
and Krasnodar, five in all, and we have further in Moscow
the Tuberculosis Institute that belongs to the lioscow
gection of the Commissariat of Public Health. Scisentific
tuberculosis institutes have a department of social
pathology, intended for the stndy of the disease as a
special disease. The first thing done was the mass examina-
tion of industrial groups to determine to what extent tu-
berculosis 1s connected with indnstrisl and social factors,
A great many such mass examinations have already been
carried out. The card indexes of the dispensaries and

the observations made in these exeminstions offer rich
material for a study of the incidence of tuberculosis in
individvwal population gronps.

The more distant parts of the country are mnde
acouainted with the activities of the central organization
by means of congresses at which both theoretical and prac-
tical subjects are discussed. The first All-Russian
Tnberculosis Congress was held in Leningrad in Februvary,

1922; the second in Moscow in lay, 1923; the third is
planned for Charkov in August, 1924. The Tuberculosis
Section of the Gommissarlat of Public Health publishes the
magazine, "Woprossy Tuberkulosa™ (Tnberculosis Questions™),
devoted to the scientific and practical aspects of the
subject. _

2. Venersal Yisease Control.

The People's Commissariat 0% pyblic ‘Health
~had two necessary lines of activity to purgsg 1 thd control
of venaresl diseases; first, to improve and extend gspecial
treatment, making it more available to the masses of the
people, and second, to carry out a series of practical
preventive measures. A great deal of work has been accom-
plished in both these fields during the past five years.

The first thing that had to be done was to find
out the extent of venereal infection among the populations.
The imperial and the civil war had undoubtedly done a
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great deal to spread these infections, but it was hard to
determine how muech, for registration of venereal snfferers
was Imperfasct even before the war, and the statistical
departments after the war had not been able to obtain fignres
for the whole country.

Eowever, surveys made in special sections throw
somé light on the subject. The following fignres have been
very carefnlly controlled, and give some ides of the extant
of vencroal infections.

The examination 0f70,000 soldisers of the RedArmy
in the garrisons of Moscow and Teningrad shows, for Moscow,
syphilis 0.4 per cent, gonorrhea 0.7 per cent, and for
Leningrad, syphilis 0.9 per cent and gonorrhea 2 per cent,
An anonyhous questionnaire sent g4 the stndents in the
higher institutions of Moscow showea that 19,3 per cent were
or had been infected, 1.2 with syphilis. A similar ques-
tionaire sont on a larcse scale to the loscow workers re-
vealed 1 1/2 per cent infected with syphilis and 20 per
cent with gonorrhea. The villages of the povernmsnt of
Smolensk, which were particnlarly affected, mostly with
syphilis, had a rate of 12 psr cent for this disease. These
figures unaonbtedly prove that the venereal diseases are
widely distribnted, but they also show that the degrse of
infection is much less than one would have had reason to
suppose on account of the war,

' This extensive distribution of infection reavires
increased measures for providing medical treatment, but
they are at present far from sufficient, although they have
besn more than dounbled betwsen 1919 and 1923, Thers was
one bed per 24,000 people in 1919, while in 1924 there
is one bed per 92;600. But *his is far from sufficient in
the large centers.

‘ Not only the hospitals, but the clinies and labor-
atories had their facilities increased., MThe most important
advance in this 1line is the venereological dispensary,
created since the war. We have now in the R.S.7™,S.R. 44
sneh dispensaries, 38 in the Ukraine. These dispensari es
are the centers for the entire public health work on the
snvject as well as for an enormous amount of medical aid.
All patients that come to the dispensaries for advice also
receive complets treatment, which is on principle absolu-
tely free of charge. The kind of social hygiene work donse
in the dispensaries is of many kinds - information, examina-
tion, registration of patients, arranging social and family
conditions, surveys of the canses that contribute to the
inerease of venereal diseases, stndies on the sex require-
ments of workers, taking part in the control of prosti-



241,

tution ~ all of this is successfully done by the
dispensary, thanks to the close contact with the people
themselves, who are induvced to coopsrate in veneresal
diseass control.

Bduecation in socisl hygiene, which is of
special importance in Russia-as the country of extra-
genital syphilis, is widely spread over the whole
country, inecluding the rural districts. The resalts
of this work ars very great, for the country people
affected with syphilis are extremely anxions to ob-
tain treatment, they cease to consider vencreal ine
foection as a personal disgrace, and we have a number of
cases in which meetings of thousands of peasants hsve
decided to call in physicians to make a complete exa-
mination of their villages and mark for treatment those
found to be suffering from infection,

T™he accomplishment of all the reqnirements of
venereal disease control and the rapidly increasing
number of dispensaries demand a great number of phy-
gicians, not only clinicians but also soclal hyeiene
speciallists, The treining of such specialists is in
the hands of the Government Venereological Institnte,
which was founded two years ngo in Moscow by the Com-
missariat of Public Health., This Institnte consists
of three large divisions, the clinical, the experimental,
and the social. The Institute alsolms a large hosp-
itel with sections for syphilis, for dermatology and
for male and female gonorrhea. .

The experimental divisions of the Institute
congists of the following sub-departments: micro- .
biology, serology, cytology, vaccine, pathological
"snatomy, chemistry, and analysis. There is a model
dispensary connected with the soclal hygiene division,
The most prominent specialists help to carry on with
the work of the Institnte, and there are now 175
physicians d#ndying there. During the past *wo years
350 physicians who are now working in different parts
of the Republic received their special training at
the Inatitnte. In spite of its brief existence, the
Institute has become an important center for scientific
venereology, and publishes a journal entitled "Venereo-
logy and ¥ermatology". ,

The demands of active venereal disease
control made it necessary to manufacture local
salvarations preparations in Russia, Two of these
are now being manufsctured, of the "914" type
"Novarsol™ and "Novarsolan®, equel in quality to
any produced sbroad. The chemical department of

the Institute makes a bismnth preparstion for the
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treatment of syphilis that is in no way inferior to
the French one as far as action and absence of all
harmful phenomena are concerned., Recently there has
been made preparation for the treatment of syphilis
that is intended for internal use, on the French
type. Biological experiments with it gave such
promising resnlts that clinical use of it will soon
be begun.

The prevention of prostitution plays an
important role in the control of venereal diseases,
Although prostitvtion had begun to disappsar during
the war, when labor was compulsory and there were
no unemployed, it has found new ground in which to
develop in the capitaTistic conditions of the new
economic policy.

Special organs for its prevention were
created in the provinces, their members appointed
by the central Commissariat board for vencreal dis-
ease control., The prevention of this social evil
is based on & strvuggle not sgeinst the prostitute
but against prostitution. The work is both preventive,
aiming to prevent the unremployment of women and the ’
vagrancy of women and children, 2nd direct, almed
without mercy 2¢ainst all brothels =nd their keepers,
and ~gainst procnration.

IV _INPANES AND CPILD WETFARE IORY,

1., Prenatal and Infant Weclforeflork.

The prosent article iIs intended to give g
general ldea of the place ofdupied by maternal and
child welfare work in the genersl system of the
Soviet governmént and more particunlarly its place in
the organizntion of the Fealth Department.

It must be emphasized thest certain beginnings
had been made in Ruseias even before the revolution.
There was a well-known State organizstion, the All-
Russian kother and Child Protection Society, as well
as a Society for the Reduction of Infant Mortality and
a special association in lMoscow founded by philan-
thropists and doctors interested in social work, and
called The Society for Infant Welfare. But nonse of
these organizations conld develop properly, for public
activities of this sort were always mistrusted in the
Russia of the Czars, while it was a foregone conclus-
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ion thet in uvndertainrs of this sort, of » purely
gocial nature, failurs wonld alvays ensn8 bascanse tne
vork wag organized olong burenucrstic lines.

As a social vproblen of importonce to the
antire country and closely allied vith the =elfare of
the rapnblic, infunt welfare vork was first organlized
after the October Revolution.

The organization of the work was entrnsted to
the people's Health Comnissariat. The problems are many-
sided, involvingz every phsse of life. Yot only the health
of the mother and child in the narrow sense of ths word
are involved, bnt the protaction of woman's worr as
mother, tnhe problem of educating young girls, the re-
orcanization of customs and the establishment of the
right of mother and child to protection ~re =11 implicnted,
But the chief elzment remaing the care of the coming
gensrotion., All child welfare institations thercfore
possess a rcponlar medical department.

The Division for infant welfare work inherited
little in the way of past sxperisnce or material equip-
ment. Outside of the four clinics oand the homé for mothers
rind children in Moscow, therc was nothing to start vith,

Ve have bnilt vpon the principles evolved by
the experience of the Westsrn world, but have adawnted to
fit our own conceptions the forms borrowed from Germany
~nd America.

In the first place, vwe repard all infant wel-
fare work as a government problem, and motherhood as a
social duty of women. Yot aeven a remote idea of phil-
anthropy 1s involved. Helping the working mother is the
duty of the State with recpect to the fvtors ponsrations,

In the second place, we always consider women
as wopkers and the varions infant welfare institntions as
maans for lightening the burdens of motherhood.

That is why we have developed ~n institntion
not very prevalent in the West, the créche. We do not
consider a creéche a temporary mgasure, and do not look
apon support of the mother in the home, so thet she can
stay with the child, as ideal, bnt believe instead that
the créiche will be fur+her #eveloped and perfected. The
aim of our institations is to assist women to combine
motherhood with other nseful public work.

These are the fundamental principles in the
light of which we have drawn up our institutions. The
most fund-mental of these, established as part of the
campeign agaiunst disease and Infant mortality, are the
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créches and the combined c¢linics and milk stations, open
to all, and chiefly educational. These are our modsel
pnblic institutions, and following them come homes for
mothers and children, where the mother c¢an pass her legal
rest period of two months before and two months after the
birth of the child, and sometimes the entire nursing
period. And finglly, there are institutions of a closed
type, such as homes for infants and homes for children of
one to three years.

Child exposure, that shameful inheritance of
the past, has not been entirely done away with in Soviet
Russia, so that we still have plenty of infant homes,
Eomes for children of one to three years are filled almost
exclusively with orphens, 8 frightful number of whom
lost their parents by war, famine, or epidemie.

Entirely separate are the institutions for
birth and prenatal work. In large centers such as Tenin-
grad and partly in Moscow, the variouvus institntions have
been considerably developed. In TLeningrad, for example,
there is a whole complex of "liaternal and Child Welfare
Stationds each one consisting of the following divisiona:

1., Clinic for infants.

2. Clinics for children from one to thres.

3. Clinic for pregnant women.

4, Tubetculosis specialist's office.

5. Venereal disease specialist's office.

6. Nutrition station.

7. MNilk station.

8. Tiegal conswltation.

9. Information bureau.

These stations, about twenty-three in number,
are found in all parts of Leningrad. Emphasis should be
given to the workw of the legal consnltation bnreaus
which constitute a measure against child exposkre, becanse
they require the father of an abandoned child to look to
its maintenance. As the first year of these bureans is
just drawing to a close we cannot yet draw any extensive
conclusions from their work. ,

- These legal bureans also provide the certificate
with which the women obtain the insurance money for the
prenatal and nursing periods. The support given consista

of full monthly wages for two months before and two montha

after birth in . the case of women doin% ph¥sical work,
and six weeks before and six weeks after Tor women doing



intellectual work. Nursing mothers for nine months
receive support amounting to one-fourth of the aversgs
wage for that region. The knswrence funds also donate
for the care of the child a sum eanal to one month's
average wage. These insurance bureans have nothing to
do with the organization of the institutions, their duty
1s merely to pay ont the money.

On Janunary first, 1924, not counting the Ukrains,
White Russia and the Caucasus, there were the following
number of institwtions:

Creéches 548
. Mother and c¢hild homes 147
Children's homes 401
Children's clinices 185
Mothers' clinics 44
Maternity homss 35

(This does not inclnde the maternity
homes found in hospitals)

Other institutions 20
Total 1350

The Public Health Commissariat has founded in
Moscow a Scientific Institute for llotherhood #nd Infant
Welfare, which stndies anestions related to the physiology
and pathology of infants and which ta%es care of the train-
ing of spscialists in this field. 1Its work is pursned in
three direetions. Tirst of all, there is the theoretical
study of auestions related to the physiology and patho-
logy of women and children, next, the drawing up of pro-
phylagtse meesures and plans for the campalipgn against
infant mortality, and third, the practiecal training of
obstetricians, pediatricians, midwives, and nurses' in-
structors.

The institute contains c¢linics, laboratories,
demonstrations, and gives a covrse for the preparation and
training of the personnel. The scientific institnte con-
sists of three divisions.

1., Women's Division {Obstetrics, gynecology,

out-patients).

2. Childaren's Division.

3. Scientific Division.

In the second group there is & division for
new-born infants up to nine or ten days o0ld, for normal
infants, for those requiring artificial feeding, for

children of six months to one year, for older children
of one to thres years.
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This division takes care of normal children; and
therse are also others for premature cases, for syphilitics,
a distribution division where children taken in by ths
ingtitutions stay three weeks before being assigned, and a
colony situated in the country for physically subnormal
children.

The third division of scientific aid inclndes
the general clinical, bacteriological and biochemical
laboratoriss. A pathological-anatomical department with
museum, X-Ray department, milk department, a #ood laboratory
a2 large library, and an exhibit room of the Yresden type
dealing with all phases of maternal infant care. This
éxhibition is vsed both for instruction and in connection
with an extensive genersl edncational campalgn., There
are at mwasent 127 doctors and 434 women studying (mid-
wives' and norses' instructors) at the Instituts.

At the latest All-Russian Pediatric Congress
in lay, 1923, the auestion of founding special Uniwsereity
chairs for the stwdy of infant physiology was taken up,
but it was decided to postpone the matter temporsrily,
as a chaipr implies the development of an institution in
which the students can obtain their practical training,

For the present, an extension course in infant physio-
logy has been attached to the regnlar counrse in child-
ron's diseases at all universitiss.

This is the plan and the method according to
which we have been working for six years durlng eivil
war ond economic dlfficultises. A period of peasceful
prosperity will enable us to extend and to fortify these
plens.

Se ?rotecting the health of children and adol escents,.
Mhe care of children and adolescents 1s also
an ortgrowth of the Revolution., Before that time,
there existed at best in the caplital cities some school
hygiens at municipal expsnse, bot no sttention was paid
to the care of the physiecally or psychically abnormal
child. This was ledt entirely to private intiiative,
There was to be sure a school hygiene department in the
Ministry of Have~tion, but it did nothing but give
some instrnction of no practical value.
After the Ravolution the care of children
and young people became a State function. A department
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for this purpose was created in November, 1917, and

plans for its orgenization were worked out. This organ-
ization covers the care of the normal child, school-
sanitestion, physical culture, and the care of the physic-
ally abnormal (tuberculous) and psychically abnormal
(psychopathic, nervously diseased) chila.

The department decided in 1918 to found a
number of institutions for child welfarein Moscow, to
serve as models for the rest of the country.

At the same time two higher edvucational iusti-
tutions were crested, the Physical Culture Ingtitute and
the Institute for Mentally Defsctive Children, the name
of the latter being changed later on to that of Medical-
Pedological Institute. In 1921 courses in exercises were
begun again in Leningrad under the name, Institute of
Physical Culturs.

The department for thse care of children 2nd
adolescents was transferred in 1918 from the Commissariat
of Public Instruction to that of Public Health, thus
being greatly assisted in the unified execution of its
plans.

' The following points grew ovt of several years
of experience as the basis of the work.

1. Preventive measnres in regard to normal
and abnormal children, which are for administrative pur-
poses divided into two parts:

a) Inspection of sanitary conditions in child
institntions and the care of the health of
school children (pedology).

b) Physical educ~tion. The same for abnormal
children.

2, Meéical pedology in regard to:

a) Physical abnormal children (tubserculosis).

b) Psychically abnormal children (mentally and

: morally). '

The work of the divisions falls into two
sections, scientific study and special training for
physicians and teachers.

The creation of great corps of hygienbsts-
pedologists »nd social eugenists by the special training
of physicians was an enormous undertaking, and at first
only a few short or one-year conrses and later threse
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forthis instruction. The improvement of the race and
the working class as a social eugenic undertaking is
the main feature of this training.

The scientific work of the division is carried
on by the medical-pedological commission; by a number of
sclentific conmissions that are appointed by the division
to work ount varions problems of a medicael-pedological
nature together with the Commissarirt of Public Henlth;
and by the scientific professors, laborntories end
commnissions of the universitises,

As the gnestion of physical culture covers an
enormons field, a plan of objective stndy was as far as
possible worked ont to permit the observation of the
alterations of the organism as a resnlt of physical
exercise. The scientific department of the central
government Institute of Physical Culture had to blaze a
new trail. Organic reactions are particularly difficult
to observe, and these reactions must furthermore be so
nomerovs as to offer the possibility of determining the
rolative strength of different factors in producing
them, The first step in this research was anthropo-
metry, which however leaves many quéstions unanswered,
The department of anthropometry is assisted by the
physiological laboratory. At the same time intensive expe¢
riments are carried on in the laboratory to determine
methods for obtaining a desired norm and exact doaage
throvgh certain exercises.

The stats medical-pedologlcal Institnte has
pblished a number of papers. In addition to its scient-
ific work the Institnte is also working on new ways of
determining the norm and devimtions from it in regrrd to
lenrning ability as well as in different child types.
Methods of measuring children's motor ability have been
worked out, the Bannburg method simplified and adepted
for measuring not only children'sadvancement but also
+heir intellectnal ability.

The Medical-Pedological Institute considers
defective mentality as a psychic and neurological mani-
festation and includes it in the field of clinical
pedology. ‘
' All the model sexperimental Institutes of the
division serve the Institute as cliniles, Among these
are the genersl and dental children's clinics, the forest
school, the dispensary for tuberculous children, the
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psycho-neurological and the pedelogical cliniecs.

The child ren's dispensary, with its
dental department, is the most typical, with office
hours for specialists in all departments of medicins,
Thesec dispensaries are considered foci for the ac-
tivities of all the physicians who are doing child
welfare work. They also form the connecting link
with the public by sending children to different
gpecial institutions, such as diet kitchens, or day
sanatoria, and through the medical aid departments,
home visits, setc.

Physically deficient children have the
forest school as a model resort, the psychically
deficient, the medical educational colonles,

Particular attention is paid to the health
of working adolescents, who are the future qualified
workers of the Republic. A decree of ths People's
Commissariat of October 13, 1922, regnires that the
working sdolescent must be examined at reguwular inter-
vals, not less than oncee & yenr. In case he proves
to be doing work too heavy for his physical condition
he must be put on lighter work., Other means of pre-
venting physical debllity of adolescents are sang-
torium colonies, rest homes, health resorts, etc, The
1923 physical examination showed that Moscow had 35
psr cent and Moscow govsrnment 30 per cent of i§s
adolescents below normal as far as physical efficiency
was concerned. It is a2lso against the law for young
people less than eighteen years old to go to work
without a proliminnary medical examination.

Physical culture forms & particolarly im-
portant element in the struggle for health, and is
carried ont in the provinecisl institutions for the
purpose., These are coples of the malel institution,
bnt on a smaller scale, The main agents for physical
training on a large scale are the clubs of the Com-
muni st Young People's Unions {Yomssomol) and the
cnltural clubs of the trade unions, There are at
present in Moscow 250 workers' physical cwoltnure clubs,
with 15,000 members.

The Central Government Physical Culture
Ingtitute of the Commissariat of Public Health is the
center of proleterian physical education, with one of
its purposes to prevent all deviation of physical
training into professional sport or athletics,

Ny We have at peesent in the All-Russian Cent-
ral dxecutive Committee, under the chairmanship of the
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Commissar of Public Health, a Wigh Council for Physical
Bducation, and in the different provincial commissariats
local councils, all of them forming a single organ on which
all proletarlan associations and all authorities are
represented, such as the Commissariats for Military
{raining, of Public Fealth, and of Public Instruction.

The educational part of the work is carried on
by the Council with the co-operation of the division
for the protection of ehildren and adolescents. By a
decree of the People's Commissar of September 15, 1921,
this Council is composed of an egqnal number of representa-
tives of the Commissariats of Public Fealth and of Public
Instrretion. Subordinate councils represent it in the
provinces, and to these are added sanitary district
councils and med ical-pedological commissions.

V. TEF PHYSICIANS,

Two periods must be distingnished in the con-
dition of physicians as well as in the whole 1life of the
country since the October Revolntion: the period of civil
war, and the period of transition to pence conditions,

Daring the civil war, the blockade, the famine
and the epidemics, the position of the meiical servics,
particularly the physician, was very glad. The fight
against the enemy and against disease reauir ed colossal
sacrifices from the entirs people and relentless work on
the part of all physicians. The latter were =211 too few,
and in order to remedy this to some extent the Cohmiss-
ariat of Public Health was forced to license as HJurriedly
as possible persons who were insuofficiently prepared
bnt were nevertheless indispensable for the work of
epidemic control.

Most of the physicians were mobilized for the
-Red Army, while the rest were conscripted for forced
labor, in other words, every hysician able to work had
to do so for the state, and could only be appointed or
dismissed by the Commissariat of Public Health, All
physicians were registered, and the forced labor make it
possible to use what physicians there were as rationally
as possible in view of their insufficient numbers, since
they wore if necessary sent to the war or to epidemic
areas.

The great majority of physicians met the
demruds of the Republic as fully as possible, and devoted
themselves to the medical and health servies of the coun-
try, in spite of having to work under the most difficult
conditions, starving, su“fering every kind of privation;
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often dying in great numbers from the tasks that over-
whelmed them. The succesas achieved in controlling the
epidemics cost the country many hundred physicisns. When
the epidemics of typhus and relapsing fever were at their
height, the morbidity of physicians fighting them reached
100 per cent, and their morbiélity 70 per cent,

Comrade Trotsky said, at the Third Public He=lth
Congress in 1921, in praising the work of the physicians:

"The building up of the Red Army went hsnd in
hand with the work of unnumbered physicians, If there
had been no mediecal work done in the Red Army, the Red
Army itself would hsve done no work at all",

Those physicians that remeined at their regnlar
posts hed to carry on the whole work of epidemic control
among the ecivil population.

The victory in the civil war and the decline
of the epidemics made it possible to decrease the force
of the government sanitary departments. This was elso
necessary on account of the transition to a regnlar
budget and the lack of funds of the provinees and commun-
ities that were now made responsible for the expenses in-
curred by the public health service.

The great need for physicians grew less, and it
becrme possible to improve the position of the medical
personnel, do away with forced labor, and permit physic-
lans to teke up independent practice in vacant psts,
which later, however, 1ed to their bankruptey.

Poreign physicians wishing to practice in
Russia are regularly reguired to pass the University
examinations, but neccording to an agrecment with the Comm-
lssariat of Public Instruction, exceptions can be made
in the case of men who have had years of weientifie or
practionl experiencs.

Unfortunately we suffer less from an actnal lack
of physicirns than we do from their unequal distribution,
¥e have even a superfluity of them in the large cities,

80 that they have a hard time earning a living. Accord-
ing to the latest figures, there are 33,000 physicians
in the U.5.S.R. Of these 22,000 are in the R.S.P.S.R.,
about 8,000 in the Ukrasine, and the rest in the other
republics of the union, sueh as White Russia, Azerba jan,
Armenia, etc.

This number is of coursse insufficient for this
enormous territory with its one hundred and thirty million



people., The Commissariat has estimmted that at least 35,000
physicians are required for the entire medicsl needs of

the R.5.®.S.R. alone. But the plan for furnishing them
cannot be put into execution at present on account of lack
of funds. For the same reason, makeshifts have to be
endured in independent aress, such as barber-sargeons, ete.,
their places being filled as soon as pogsible with regular
physicians. :
While the counties and remote provinces have

no physicians, the large cities have many that are unem-
ployed. In Moscow, for instrnce, 4190 out of 5440 physic-
ians have government positions, while out of the remaining
1250, 956 have registered at the Iabor Bxchange as having
no work. In the Government of Leningrad there are 2608
physicians in the government employ, while 496 ont of the
remaining 632 are registered at the ILabor ¥xchange. A
large number of idle physicisns are 2lso registered in
Crimea, Saratov, Kiew, O dessa, Voronesch and other

large centers. Most of these are young men vho heve re-
cently obtained a license and hnve not yet done their
rdquired yesr of prectical worke.

This uneven distribntion is dve partly to the
low wages pnid in the provinces and partly to the fact
that the physicisns themselves wish to remain in the
cultural and scientific centers, as was always t0 some
extent the case, only growing more pronounced in recsent

ears.
y The overwhelming mass of physicians are em-
ployed by the state, 29,500 in all., Those that have only
g private prrctice, with no regular income whatever,
are very few, only 3500, but they have often to register
as nesding work. Of the government-employed physiciens,
many also carry on private prrctice during their spare
time, as this is not forbidden and helps to eke out the
low government salary.

The physicians' difficult material position, -
which has a bad effect on the whole work of the Commisgs-~
ariat of Public Health, has 1al to Commissariat and the
medical socisty, "Wsemedlkosantrud", to work out some
means of improving it. This subject has been presented
as one of immediate and pressing importance to the highest
central organization as well as to the local soviets,

that support their pblic health institutions out of their
own funds. Numerous congresses and the All-Russian



Central CqQuncil have recognized the necessity for
measures of this kind. In spite of the financial dif-
#icalties of the country, the minimum wage 1s regu-
larly being raised, and in somse distriets the reswvlts
have already been noticeable. Other ways in which the
lot of physicians 1s somewhat eased is by lowering
their taxes and rent, giving them and their families
pensions, ete. '

Private practice in Soviet Russia 1s abso-
lutely free, The only thing against which the govern-
ment is opposed is medical advertising, bnt private
practice can no longer be considered the source of
income for most physiclans. A few noted specialists
in large cities have a large prectice and large in-
comes. Otherwise private practice exists to any
extent only where there are not enough state physie-
ians. In comparison with before the war private medical
prectice has fellen very low, and continnes to fall.

The whole intention of the Commissariat iIs to
do away with the necessity for private practice by pro-
viding the whole country with qualified medicnl service
at povernment expense. Social inswreance for the worker,
free hospital and dlspensary treatment, the develop-
ment of medical service given in the home, fres child
welfare consnltations, all of these are intended to des-
troy private prrctice. And we ses the results in the
distriets where such serviee is most fully developed ~nd
private prectice at a minimom,

Professional interests are taken care of by
the socisety, "Wsemedikosantrud™, to vwhich all the physic-
ians of the republic belong. It is the organ of all
workers in the medical field, physicians forming a sepsr-
ate section in it. The socliety also decides, aside from
purely professional matters, all Important questions of
an administrative noture for the country and its
different sections, in conjuonction with the Commissariat
of Public Health, Ahong these are the appointment and
dismissal of physicians from their posts, the regulation
of salaries and profsssional fees, the hours of work,
the industriael insnrance of the personnel, etec.

The Commissariat, together with this associa~-
tion, has worked out the legal norms determining the
rights ond duties of the medical personnel, as reaquired
by the particular trend of life in Russia. Not all of
the above regulstions, however, have yet been put into
practice, dve to the poverty of the country. ‘
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- One of the most important duties of the Commigs-
ariat 1s providing a better medical educetion. During the
war no schooling could be thought of, students were licena-
ed a8 soon as pogssible, and there was almost no medical
literature whatever, so that most doctors were 1left
behind as to scientific information.

Since then the former institutions have been
permitted by the Commissariast to take up their work agsin;
new clinical institutes for advanced medical studies
opened, and conrses organized in the most important depart-
ments of soviet medicine, such &s sanitary control, socisal
diseases, maternal and infant welfare, etc. Advanced
studies for preoctising physicians were made possible in
the proviness by commandeering for the purpose the well-
eaquipped provincial wanitary institutes.

The programs of the medical schools were altered
80 as to improve the quality of the medical education of
new gradnates, ~nd the so-called practical year, which
we have made really two years, was introducea,

VI. SANITARY EDUCATIONAL WORK, -

The extensive prophylactic measures carried out
by the Soviet can be carried ont only on the bads of
considering them the activity of the laboring c¢lasses,
Arounsing the consciounsness of the laboring classes to a
pitch where they will become active in health work is,
therefore, the foundation of the entire system of pre-
ventive madicine,

Bduecational health propaganda in Soviet Rugsia
is not dependent upon the good will of this or that
medical organization or society. It is an organic part
of the official Health Department. It has central and
provincial centers, as well as special institutiona, The
central direction of the edncational work in the People's
Health Commigsariat is entrusted to the Health Educetion
Division. In the variowms provinces, this work is taken
care of by special medical instructors and in the smaller
communrities, it is done by district health officers.

This vnified organization is active not only
in the sanitary and epidemiological field, bat also in
the work of Msther and Child Welfare, and Tuberculosis
and Venereal viseage prevention., In 1919 a model ingti-
tution called the Public Health Bxhibit was founded at
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Moscow, The exhibition had nine divisions and about
5,000 exhibits. Recently a model library on popnlar
public health subjeects, has been added. It is also

a center where varions commissions study problems
conneécted with publie health work. It serves as an
educational center for heanlth officers, but is is also
avallable to the public.

Some small idea of the character of the
work done can be obtained from the asdmission sta-
tistics during the last two years, 1In 1922 there were
465, and in 1933, there were 989 groups admitted to
the &ixhibit. The entire number of visitors in these
two years were respectively 10,950 and 19;758, If
to these numbers are added the numbers of visitors
who were unorganized, the figures amount to 22,875
and 44,492.

Among the groups in 1923, school gronps
amounted to 99; groups from other higher educational
institutions 98; various children's institutions 49;
other edncational institutions 79; textile and fac-
tory centers 55; metsl workers 43; health workers
45; commungl workers 30; transportation labor 25; and
agricultural labor 22, etec,

The Ingtitute for Social Hygiene is the
soientific center. This institute hae ot its dispos-
al 8 large supply of exhibit material such as lantern
glides and negatives., 1In the provinces we have health
centers with a prominent exposition, auditorium, libra-
ry and moveable exhibits, as well as coilections of
popvlar litersture. Some of the larger centers have
rooms for the preparsation of such materisl, There is
also a literature and a press bureasu, in connection
with these centers. The individual sctivities differ
widely. There are about forty centers, all founded
within the last five years. In addition to these,
there are 25 places with permanent exhiblits, and 80
with moveable exhibits. Por the tremendous area of
Soviet Russis this is entirely insufficient but if
the brief period of time, severe economic conditions,
and the total lack of preparation, are taken into
consideration, it will be seen that Soviet medicine
has obtained good results in this field.

Health education in the variouns model insti-
tutions is provided for partially by the government
budget. The provincial and district institutions are
on the local budget. The latter, in particular, also
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share in the various culture and labor funds. Most of
the work In health education is done by doctors,
chiefly the health officials, school inspectors, and
tuberculosis and venereal disease dispensary doctors.
At the periphery, same use has been made of hosgpital
doctors. Yeachers for the present do not take any
gsignificant share in this work. By giving Hygiens a
prominent plsce In the labor school, both in the
second and in the first division, the next task has
comé to be that of ednecrting teachers into efficlent
health instruectors.

The unified organization of all health
activities and the preference given to doctors and
health officers does not signify that this work is kept
apart from the generrl educational activities., On the
contrary, health educntion is the bridge that connects:
the general heslth worker with the world of labor and
hence with all labor activities.

' All instruction connected with health eduvca-
tion is closely tied up with the party organization,

with communistic eduncational work among young pseople,

and with general work smong women and factory workers.
There are standing committees composed of representatives
of these wvarious organizations who make it their business
to coordinate and give a special application to the '
health work with an eye to the needs of the organiza-
tions they represent.

By means of contracts with numerous industries,
health educational work iIs systematically taken cars of
and financed. The work itself is done by personnel from
the health department and according to plans prepared
by them. Systomatic heslth work is carried on in the Red
Army by having regular heslth lessons. In the same way,
work ie being done among the reserve military forces,

The work has obtained a firm foothold among transporta-
tion personnel. In all other schools hygiene has been
included. Other groups have health lectures. In two-
thirds of the railway companies, railway car heslth
exhibits are provided. Club work 1ls the form that most
heaslth sctivities take in indnstrisl work. There are
occasional lectures, discussion evenings on health
topics and provision of a health shelf or health corner

in the librar All club libraries contain gopu ar
health litera¥ur Good results have been obtained

from various new methods including a periodical on live
health questions of the day, collections every three

days for fighting tubercnlosis, venereal diseases, mala-
ria, etc.,, health meetings, and especially health debates



and the production of health plays. There is hardly

a place in Soviet Russis where a debate has not been
held on prostitution, alcohol, and other thought
provoking subjects. These debates are sxtremely po-
pular and hold the interost of the avwdience for

several hours. There have also been some lawsuits
concerning houses of prostitution, provision of
sanitary facilities, saloons, etc., the proceedings

of which are also vused as literature, In some cases
courts were actually held in factories wherc laborers
could attend. Testimony is given by doctors who
explain points especially with a view to social hygiene
conditions. Grest interest is arounsed by the production
of plays dealing with health problems. The repertoire
includes plays by Tolstoy svwch as "The First Alcehol
Drinksr™, and "Advantages"™, " auptmann's'"Suurise", and
;qnite a few plays constructed from stories by Chekov,
Gorky, and liaupassant, as well as originnal satires on
‘health subjects. Presentation of these plays is always
sccompanied by a lecture from a hesalth officer.

A 1imited number of hanlth films are in uvse.
In 1925 some new films were obtrined dealing with
malaria and social diseases.

Among the agricenltnral popnlation health work
is done throngh the agricunltural center, and the agricul-
tural libgary. A model has been provided in }oscow,

The Agricnltural Museum there also has a librery. Twice

a waek lectures are given with opportunities for dis-
cnssion of which visiting farmers can take advantags.

A library has been organized and much literature is given
out. In provincial centers much the same plan is followed,
In order to reach the homes, centers ars provided with
popular liter»ture, placards, pamphlets, etc. The
liternrture is so selected that if no health officer is
present, a teacher or librarian can use it.

The chief work in the future must hecessarily
devolve npon the schools and the teachers. This ques-
tioyls now being considered by the health authorities who
are considering the best means of reaching the great
mgsses of the population. PFealth work is reaching the
most remote parts of the Republic which only a short
time ago groaned beneath the yoke of theCzar. The
Jakuts and the Burist Mongolian region in the Bast, as
well as the mountainous region of Umgesten are beginning
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to prepare health literatuvurs in their own langusges.
Health work of this sort among national minorities is
something new,

Large tasks still remain but the close
relation with othcor labor activities and the solid
foundation upon biological and sociological principles
give us the assurrnce that nll difficulties will be
overcome and that the Soviet Republie will attain the
reguired degree of health culture.

Health work cannot be carried ount without
co-operation from the press. The publication office of
the Peomle's Commissariat which was organized in 1919
at the time of civil war and epidemics, has taken se-
riovsly its task of providing medicsl literature. The
Immediate needs occasioned by epidemics, it met by
issuing a mass of literatare on typhus, eholera, dy-
sentery and other disesases. After that a specinal
serios of booke, text books, and manvals were pnblished
to ald the large number of people who were combatting
thess epidemics.

' In the process of carrying on this work,
the publication activities have gradnally brosdensd,
taking on new themss and a more systematic character,
Special attention has bssen given to social diseases
and more especially, to tubercunlosis. On thils guestion,
a number of brochourss and a large numhor of pamphl ets,
as well as eight special collections were published.
Then follows literature on venereal disseases and syphi-
lis. A prominent place is pgiven in the popular liter-
ature to qnestions of child welfare on which another
géries of pamphlets and plscards treating of children's
diseases, the crre of children, and advice to mothsers,
are t-ken up., The breaking out of an unprecedented
famine was reflected In publications on nvwtritional
subjeets espscially on the nntrition of children =2nd on
nutritional standards. An extensive hunger literature
has developed.

During 1919-1922 there were 202 separate
publications and a total number of 13,000,000 copies of
this popvnlnr heslth literature isswed. Along side of "
this popvlar edvucstion there has been some development
in more sclentific work. In addition to the news bull-
etin published by the Fealth Commissariat which checks
up on the development of Sovist medicine, varions scient-
ific periodicals were gradnally published, among them
"Clinical Medicine", "Gynecology and Obstetrics",
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"Hygiene and Fpidemiology", "Infants' Welfare Review",
"Tubercnlosis Questions", "Vencreal Diseases and
Dermatology™, as well as periodic publications on
tnberculosis and social hygiene., The Peopl e'sComm-
issariat, in spite of the high cost of printing, in
1220 and 1981 brought ont a Iaroe number of text

books for universitystudents.

At present, the Feslth Commissariat is
pnblishing medical scientific literrture as well as
medicsl text books. There has been a special agreement
with the sciantific division of the Government publica-
tion office by which the Wealth Commissariat is re-
presented as & member on the Pablication Comnittee,

VII, HEATLTH ACTIVITIES,.-

Before the Revolution health activities
wars divided between gseversl government departments,
Soms hospitals wero run by the contrsl Government,
others by the district, and muuicipal governments.
Quite a few health institutions and a small number of
hospitals, especially those of the smbulatory type,
were supported by sick or insurance funds of which,
however, there werc none before 1912, Becanse the
hospitels were divided between various awnthorities,
there was freguently duplicaetion and the most uneco-
nomical vnse of funds. A majority of the institutions
were insceaessible to the large mass of people. The
district and city hospitsls which in 1910 included
33.60 of the total and which included 51.5/ of all
the beds in charitable hospitals of religious origin,
all tried to follow the ideal of serving psople for
nothing. Natnrelly the servics that cowld be given
under these conditions left something to be desired.
Hospitals were overcrowded. Dispensaries had very
low hygienic standards

The means for keeping up this net-work of
district hospitals serving gratis, were supplied from
district monies(x). In the cities, hospitals belong-
(x) dng ZENSTVOS are a form of local self-government
in which the better classes participated. PForty-three
out of 83 provinces that existed before the War had
this sort of local government. In spite of the loyal
attitude of these "Zemstvos" to the 0ld Czaristic
régime, they never quite svucceeded in evading imper-
ial snspicion. Por this reason some of their most de-
mocratic sotivities were systematically suppressed.



ing to the city anthorities 2nd supported by ths

city, gave aid only to the local popnlation., Other
hospitals belonging to various anthorities, as a rulse,
reqnired money for their servicas. Even the Red Cross
activitics were no exception in this respect. As far
as participation of the working men in medical service
was concerned, the whole organization bore an anti-
labor and bourgeois aspect.

Only the better classes, and these only
to a certain degree, had anything to say about the
menner in which the health service was organized. The
large masses of working people were not considered.

The proletariat was not sure of recaivino the simplest
aid. As late as the year 1907 only 38% of the factor-
ies subject to inspection gave any medic2l aid. mwenty
per cent, of the insti+ut10ns provided dispensariss, 7p
had hospltals, and 61% had no medical organization at
all, This 61} included 160 of the workers, The 75
that had hospitals included 405 of ,the workars, and the
20,. with dispensaries comprlsed 25% of the vorking
population, f"Nedlcal Felp for Indnstrial Workers in
1907" by B.A. DEMFPNTJEFF, 1919).

According to iata for 1912, 19/, of the con-
tinvally employsd morking men in citles, and 28% of the
periocdically employed working men received no aid at
all. (Data presented to the Third Duma), PEvery now
and then a place would be cited as a hospital, which had
only two or three beds. 1In institutions where medical
~id. was offieilally organized only 44p of the working
population could receive hospital service. The others
had to be content with dispensary service or with none
at all. This was because the working men had no special
privileges compared with the rest of the pseople. The
number of bsds was not nearly enough to go around.

There was no question of medical aid at homse
or of aid such as that given in sanatoriums for mental
diseases, for example. Such special services as thase
were a strict exception and were found only in the
large cities. Medical service had only a very narrow
task, that of supplying medical aid without any inqguiry
into economic or social conditions of the people requir-
ing aid. No effort was made to give prophylactic care
"to the medical service, or to pay any attention to con-
ditions under which the patients did their work, Even
the distriet institutions which dealt especislly with the



agricultvral popnlation limited themselves strictly

to medical servicc and did nothing of a general sanitary
or social hygienic naturse such as infant welfare work,
or campaigns against social diseases, This inactivity
is partly explained by political conditions and partly
by the ignorence of hygienc on the part of the people
required to give this ssrvioce.

After the Revolution, Russia inherited from
the old régime in addition to many diseases, and a high
death rate, a poorly organized system of hospitals,
controlled by the more well-to-do among the population
and to a large extent destroyed by "ar conditions. In
the district governments this formsr hospital system
provided for one bed for €618 people., TFor the whole
country, the populntion was 813 to one bed, and in no
place was therec more than one bed for abont three to fonr
hundred people. In 1910 there was one physician for
every 6,734 people, and for every 150 square versts,
counting only the inhabited districts.

In the provinces the hospitals werc of course
very scarce rnd the more populated coenters hnd accepteble
hospitnls for the bourgeocisie, hut poorly organized
hospitnrls for the people without means. After the October
Pevolintion the process of uniting this entire system
under the leadership of the Poeople's Fealth Commissariat
and its subdivisions in the provinces, the variows health
committees of peasant and working men's associations,
bsgan. All hospitals, no matter to whom they belonged,
wers glven to the Health Department. There ensned a
period of feverish bnilding on the principls of free
gservice and freo entrance. This soon came to an end
because of intervention by foreign governments and
becavse of the civil war. A large part of the medical
personnel and medical material was sent toths front;
much property was destroyad or teken over by the senemy.
Some hospitals were wrecked by bandits, nnd counter-
revolutionaries. A

The continual blocknde also had a bad effect
upon health work. Great demnonds were made on hospitnls
and some institntions also by the epidemics, but in spite
of the destruetive inflwence of the War and the unfavor-
able economic conditions of thecountry, constractive
health work made steady progress during the Revolution.
It was only the famine which prevailed in large areas,
that did give the hospitals and some institutions a severe
saetback. There have been great losses which can only
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be made good again as the economic situation slowly
improves.

The principles upon which 211 health work
is based and to which i1t largely owes 1ts snccessful
development are ac follows: unity of all health activ-
ities as concerns leadership, control, and administra-
tion; the giving of all kinds of help without cost;
the encouragement of high standards and specialigza-
tion; close relations with the people; preferred
treatment to insnred people and members of their
families; active participation by labor and agricul-
tural organizations in reconstrnecting health insti-
tutions; knseparable connection of health work and
sanitation and the same close organic relation between
medical work and social preventive work, especially
through dispensarises,

All these principles were in force when health
activities were ccntralized and they have remalned a
guiding influence since health work changed to a local
basis in 1921.

bven the financial crises which the Soviet
Republics have undergone in recwnt years have not weak-
ened these basic principles, especiadly that of giving
mediical aid free of charge and in increasing measure to
the working masses, especially the proletariat who are
the people most in need of it. The active participa-
tion of the laboring population through representatives
from varions labor orgenizations such as unions, funds,
and committees, in any decision as to the sdministra-
tion of hospitals in cities and the similar particdipation
of the agricultural population through its representa-
tives in regard to hospitals in rural areas, has been
of great aid in overcomingtrises and has tended to bring
about the healthy condition of labor control of hospit-
als, bringing them in very close contact with the people
whom they are intended to serve,

A special part is played by the insnrance
societies whose representatives are not only a help in
drawing up plans, but also in carrying them out.

The working man's insureance conferences which
congist of representatives of all important industries,
of all insurance activities, and of all organizations
for the protection of labor, make it a habit to treat
their basic question, plan, and expenditure, which
has no relation to medical help, extend to insured



263,

people.

This provides firm contaect betwesen henrlth and
labor activitiss., They understand each other. The
entire net of hospitals is used first and foremost, to
aid the insured. On the medical side, thers is also
cooporation with industries and insursnce companies in
that doctors have to detormine incapability, and in-
validity of laborers. This is done by commissions of
doctors and experts. In providing medical aid for in-
sured members, the contributions in the way of insurance
fees are a genuine aid in providing service according
to local budgets.

These contributions are partly paid for by
the employer who takes carc of 4.5% thet are placed at
the dispml of the health anthorities, and used for im-
proving the medical service given to the insnred., Al-
together, the funds from this source cover abonut half of
the expenditures for medical service, both in and owt of
hospitals, according to data taken from D,N. Schabanow's
"Municipal Medical oanitary Work in Rnssisa, 19157

According to a questionnaire distribnted in
1915, one-third of all cities expended 1 to 10 kopeks
for medical aid psr inhasbitant. Another third, 20 to
30 kopeks, while 33 cities expended 60 kopseks to
one ruble which in 1923 would be 1 to 5 ruvbles, A%t
present, the insurrnce contribntion avernges 12 gold
rubles. ¥ven so, the income from this source is merely
a contribution to the local support taken care of by the
local budget and the contribution that is used for ths
special benefit of insured persons.

Thanks to the possibility of providing this
special service, the health aunthoritiss in N ovember,
1923 werc abls to maintein one bed to every 130 persons
in the cityes of Russia. These data were obtsined from
the questionnaire. In the more important medical csenters
conditions were even more favorable; 1 bed per 100 in-
sured persons including the family. Since the medical
service has been improved there hnve been about 12
visits to the dispensary per insured person. In all
factory and indnstrial centers except the very small
ones, first aid organizations were established.

The number of places that provide first aid
in the home is greatly increased, By the first of

January 1922, we had 448 stations for first aid in the
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home and 118 regnlar first &id centers., In the entire
Rnssian Soviet Republic we have one doctor to every
3900 inhabitants.

With regard to somse special kinds of medicsal
aid, conditions are not so favorable, but alweys more
fevorable than before the War. I am referring to
child welfare, obstetrical, gynecological, venereal,
and ophthalmological institutions. Thers has been g
great improvement in the field of dentistry and physio-
therapy, but the number of beds for psychopathic cases
has gone down. Before ths Revolution there were almost
no govarnment dental dispensaries or laboratories, bnt
at the beginning of 1924 there were 1902 governmant
dental dispensaries with 1570 dental cheirs not counting
those in the army, at resorts, and railway organiza-
tions, or at the army and naval stations. In the
S«5.5.R. not counting military dispensaries, we have
1843 government dental laboratories with 2298 chairs, 2218
dentists, and 134 assistants.

The insured populastion is served by 822
government dental dispensaries with 1080 chairs, 1393
dentists, and 62 assistants. In the 5.5.5.R. there
are 78 special educationgl dental dispensaries with 132
chairs and 150 dentists. Rural dispensaries exlist to
the number of 142, with 154 chairs, 118 dentists, and
B assistants, All these data were obtained by questionn-
aire,

Government dentistry has become the dominating
form of dental work. Another indication of the present
trend is ths distincet increase iun the most expensivs
kind of medical service, --- physiotherapy. Before the
War there were in Rnsslis only 8 small institutes, whereas
at present there are 32 goverument institutions for
physiotherapy with 1500 beds, mostly organized dnring
the Revolution., Fifteen of the 24 newly opened physio-
therapy institutes were founded during the Revolntion.
Among these are a number of model institwvtions such as
the Institnte for Physiotherapy #nd Orthopedics at
Moscow, the Traumatological Institnte in Teningrad, the
Institnte for Physiotherapic treatment in Sebastopol,
and ths Radium and X-Ray Institute in Teningrad, all
of which are used in the first place for the insvred
populstion. For nervous paetients we have at present
over 1500 beds while before the War we had only a few,

I cannot desist from mentioning a few of the
achievements in the field of sanatoriums and health
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resorts. There gare a great many sanatorivm beds and
health resorts which, before the War, were totally inac-
cessible to the masses and are now largely given over to
the insured population. The health resorts in the Crimea,
in the Caucasus and at several other places in the Repu-
blic are doing important work in recent years.

Our sanatorin and health resorts to which we
shall later devote a special agrticle, occupy an import-
ant place in the system of health service which aims at
the restoration of the incapacitated laborser,

' Ococupying the center of both scientific and
practiocal activities in hospitals and other institutions,
especially those for physiotherapy, are auestions of
labor, principally the problem of restoring the lsborer
to his work as quickly as possible. The whole net-work
of hospitals at the service of the insured population,
considers it its prime duty to be a meaus toward promot-
ing labor conditions and health among laborers. The
problem of praventing ocounpational diseases will be
studied ocarefully. , :

Bospitnls are beginning to occupy an important
place in the campaign against indvustrial diseases in that
they try to ferret out the canses of the diseasses which
they are called uwpon to handle. Activity of this sort
brought resnlts in some of the large centers although
it still snffers from lack of well-prepared doctors and
adeqnate mesns. One of the tasks of Soviet medicinse
is that of trying to popvlarize the methods of treatment
vsed and advocated in the dispensariss.

In the same way, we conceive ths task of rural
medicine to be a social prophylactic ons. The unit which,
as a rule, consists of a dispensary and a hospital, is
the means by which social hygienic knowledge is bronght
to the rural population. It is one of the bearers of
health education. It organizes the.campaigns against
tuberculosis, vencreal diseases, trachomsa, and alcoholism.
It does child welfare work, treats mothers and children,
and takes care of mentsl cases, It forms the clearing-
hovse for all avtonomouvs activities of the sgricultural
population in the field of health. In other words, in
our system, it is one ot the ontposts of health work
among the people. Its duty is to perceive the presence .
of health dangers and to give the alarm at the proper time,
It also aims to apply 2ll its means and powers to the
proevention of diseases and to a systematic protection of
the health of the people. The fundamental principle
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assuring the success of this work is the unalterable
rule of giving medical aid free to the rursl population.

To maintain this free trestment, the Republic
hes had to, and still must make the greatest sacrifices;
after the difficult blockade years and the continvons
civil war, we still managed at the beginning of 1922 to
heve one bed for every 381 persons instead of one per
649 as in 1913, the territories covered being identical,
Districts under medicel supervision had increased 41.25
at the beginning of 1922, and districts under "fe1dscher"
had increased 46.8%, and the number of beds in hospitals
47.4%. The number of people per hospital had decreased
ekprt 39.5%, and the districtiserved by each hospital
had decreased about 24.3% (16231 g, versts). The radius
had been decressed by abont 13.32% (28.8 versts). In the
cities there were 79 people to one bed. In rursl dis-
tricts one bed for 1035 people. During the financial
crisis and in connection with the transfer of all hospit--
als to local budgets, the hospitals, in the rural
districts, at least, suffered some losses. However,
there was still more service than there¢ had been before
the War,

Although the municipal hospital situation is
in 8 comparatively good condition, it most be admitted
that rural hospitals due to the War, famine, and inter-
vention, are in a pretty bad condition. The lack of
repair, equipment, instruments, laundry, medicines,
bandages, heat, and supplies, which frequently prevails
in rurel hospitals, nadurally leads to a decrease in
attendance in comparison with cities, where hospitals
are very well attended. Under these conditlons, it 1is
encoaraging to note that in 1922, 71,6% of the attend-
once was at hospitals, éﬁ% 28, 44 consnlted for medical
aid, wheress in 1913, g§6..¢ 1t
53,4%1weﬁ;registered at tﬁz fatgnded hospitars” and

As can be seen in the fields of both municipal
and rural medicine, conditions are still far from ideal.
In the cities, there are not yet enough hospitals to
satisfy requiremsnts, especially whare specialties are
concerned. Fowever, in the cities a gigantic task has
been accomplished compared with what has been done in
the villages. This is explained by the peculiar condi-
tions in that villages are much more backward, retaining
the cultvure of the former régime so far as poverty and
bad roads are concerned, .
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Helping the rural population in every way
and tying up villages with cities, are the problems
of the day. In health work less cooperation is obtained
from rural areas which, however, consent to have the
State bear the cost. The People's HealthLommissariat
has worked out a series of measures aiming at the es-
tablishment of a net-work of rural hospitals. These
measures will form the basis for a decree alming at
the improvement and extension of medical service for
the rural population.

Only slow progress is possible in this di-
rection, the rate of progress depsndingexactly upon
the restoration of economic power. But we have obtained
a firm foot-hodd in this field and will never give
way because proper health work among the agricultural
population in a country chiefly dependent npon agri-
cnlture is the guarantee of economic progress. DPutting
the health work among the proletarist and farmers on
& soclal hygienic and social prophylactic basis, gives
us the data from which we can lay down the general
principles to be followed in the organization of health
work in general.

VIII. Heslth Resorts.

Soviet Russia, extending s 1t does from
the Baltic to the Pacific, has many and various mineral
springs, salt lakes, radioactive marehes, climatic
resorts, warm sea baths, and finally kumys resorts
beyond the Volga steppes. Many of these are famons even
ovtside Russis, snch as the Mineral Springs of the
Cancasns, the Pssentukt Alkali Springs, the Believers!'
Alkali Wells at ©chelesnowodsk and the Salines at
Tambuakan. There are also the Sglines at Odessa, the
south-coast of Crimea, where is the All-Ruasian Con-
valescent Eope in Crimea; the Black Sea comst at Kuban,
with its climatic resorts open the year round at
Sotschi, Gagry, and Suchum; the Darasum Carbonic Acid
Springs in irensbaikalia; the mountain resorts in
Turkestan, and so forth. These resorts were national-
ized by the Soviet Government by decree of April 4,
1919, regardless of who the former owner was, and &8s a
result the moat valvable and famous among them are
government resorts directly administered by the Commiss-
arist of Public Health, there being 40 such resorts
functioning at the present time. The rest of them are

of only local importance and are administered by the



provincial or county authorities of the Commissariat,
All the resorts have been placed by the Government at
the disposal of the entire body of workers. Punds are
furnished by the Government for building, sanitary, and
administrative requirements. The resorts that were des-
troyed during the war have thus been rebuilt and put
into condition, together with imperial and private
castles, the country homes of former dignitaries and
rich capitalists, and private sanatoria. All the the-
rapentic equipment in the form of baths, electriy and
mechanical apparatus, ete.,, has been renovated. A large
amount of agricultural land has also been given to the
resorts for their support. The industriel and insurance
groups, the unions, the co-operatives, the trusts assist
the Government in putting these resorts to nse by organ-
izing societies that provide free attendance for their
members and for workers end employees in their shops. The
medical department of the army has also co-operated with
the resorts to provide similar facilities for the members
of the Red Army.

Since the existence of the Soviet Government,
227,860 patients have been treated in the Central Govern-
ment resorts, and this only doring the suommers., The table
below gives details for the different years:

Patisents in Russian Health Resorts, 1919-1923

New Treatmentl s8: er

Year Beds. Patients. MNineral b. lud b, Other Total patient.,
1919 1,840 4,990 - - - - -

1920 21,024 48,435 519,542 257,600 255,803 1,244,370 21.2
1921 29,790 - 66,515 647,379 220,333 514,587 132,209 20.1
1922 14,367 28,167 230,913 48,688 273,796 603,87 23.7
1923 22,355 79,735 739,406 308,272 936,530 1,984,208 24,8

These figures give an Indication of the great
extent to which the attendancebf workers, soldiers, and
others at the resorts has inereased since 1920. This increase
colncided with the increassed territory of the Soviet
Government, when the minersl springs in the Cancasns,
the Salines at Odesmsa and the Black Sea resorts became
part of the republic. After thet, when the White Army
was driven out of the Crimea, grert numbers of patients,
most of them workers, were for the first time able to
enjoy the southern climate, ses baths, grapes. As the
table shows, the greatest increase in beds took place in
1921, and the whole period of increase was exactly during

the years when conditions were at their worst in the whole
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country, dne to the two years of civil war, the epidemics,
and the famine. 66,500 patients were treated and recsived
not only treatment free, but lodging, food, and the trip
both ways. The patients were trken to the resorts in the
. sanitary trains. The year after, 1922, only half as many
patients could be received, due to the change to the New
Eeonomic Policy. Fowsver, the number increased again in
1923, in spite of the limited funds the Commissariat was
able to allow the resorts, so that the 22,355 availablse
beds served about 80,000 persons, although the new beds
for the year werc #Paw:in number.

The degree to which the Central Government
resorts are used by the people, at the expenss seither of
the Government itself or of the insurence or indnstrial
societies, is indiecated by the fret that 514 of all the
patients in 1923 received treatment at government expense,
32.3% at soclety expense, and only 17.6% paid their own

vay.

The slogan of the health resort administrations
is, "The health resorts for the rctive workers", and the
Commissariat for Public Health makes every effort to keep
these institutions at the high level, which this purpose
requires., Model institutions, of which there were absolu-"
tely none, have been created to study systematically the
natoral’ therapentic agents of the place and indiecate their
use, There is thus a Belneological Institute at Piatigorsk
in the Caucasian mineral region, an Institute for Physio-
therapentics at Sebastopol, under Professor Setchenow, a
Balneological Institute with a8 c¢linical department at
Tomsk, & National Tuberculosis Institnte =wt Jalta with 200
beds, and another at Xolosvar with 50 beds. These last
two Institutions do elinical work not only in their own
departments, but in children's sanatoria for bone and joint
diseases, such as the Alupke Sanetorium with its 1256 beds,
the one in Geledschik with 100 beds, and also the one for
all forms of tuberculosis at Utsch-Dere, near Sotschi, that
has 75 beds, The work of these scientific model establish-
ments, that are located right on the spot, ks under the
immediate direction of the central scientific health
resort commission of the Commissariat of Public Health,
that has attached to itself all worth while sources in
this field. This commission runs a central resort clinic
that studies the characteristics of the different localities

and traing physicians for the work in a special two-year
course, %ofygfinics were openeg last yea% in a1l %h% most
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important resorts on account of the great need for
better medical service at such placses, and the most
highly quelified professors and specialists were ob-
tained for the purposs,

: Physiotherapentic institutes and institutes
for light, elsctric, X-Rey, and other treatment, and
disgnostioc laboratories have for the same reason been
added to the most important resorts. I shall not stop
here to discuss the scientific research being done
at these model institutions, except to point out the
success achieved by the use of kumys (horse milk) in
the treatment of tuberculosis, a method of treatment
that has received too little attention, in spite of
having bean known a long time. Professors Gorwitsz
and Wlasovo, who are doing bacteriological work in the
Orenburg laboratory in the ¥hirgiz Republic, have
found a special gas-forming agent of kumys, that they
have called Bacillus Orsnburgi, in the cream of this
horse milk. Since then it has been possible to manu-
facture kumys, this irreplaceable agent rigainst tu-
berculosis, artificially in that whole section of the
country, instead of by the 0ld primitive methods, thuos
guaranteeing its gnality and cleanliness. The health .
resort officials have succeeded in carrying out two
meagures that were necessary on account of the lack
of places in the resorts and on account of the poverty
of the country-namely, to see to it that only those
who are in the greatest need of such assistence in the
entireU.S5.5.R. are ndmitted to the resorts, and these
only if they bselong to the real working population,
Health resort committees were appointed for the pur-
pose in the different provinces and large cities,
composed of two or three specialists, together with
labor representatives, Targe numbers of physicians
whose distriets lie ontirely outside the rssort loeal-
ities have also been drawn into the work to assist
resort specialists in the task of choosing the most
nrgent cases and send them to the place that best
meet their requirements,

The Soviet Government has no commeérchl
interest in the resorts, but is simply actnated by the
desire to furnish the working population with these
advantages that were formerly avallable only to the
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rich, A compilation of the figures for the past few
years shows that 83% of all those who were rdmitted to
the resorts have been discharged either entirely cured

or nearly so, feeling perfectly well and avle to go

back to their work. It also a;pears from the records
that the best results, with 83% c¢ure or grest improve-
ment, was achieved in thse resorts giving mud bath and
kumys treatments. These statistics must, however, remain
fairly subjective and unscientific, dealing as they do
with such objective facts as the determination of cure,
improvement, or the contrary. The last congress of
health resort physicians therefore decided that scientific
means should be vnsed to determine the physical eand
posychic conditions of the patients, and their ability to
return to their regular occupations. A special commiss-
ion is at present working on this guestion and will soon
be eble to publish its findings.

This reorganization of medical service in
the Soviet Republic, based on the use of the health re-
sorts by all the workers and on the improvemant of
methods of treatment, cowld not have taken place without
the co-opsration of all the workers, both in scientific
and prectical lines, in the resorts themselves., The
resnlts of this co-operation were revealed at the four
congresses of health resort workers that have besen held
in 1921-1924, the last one on Jannary 8-15, 1924, fThere
were 240 delegates at this convention, consisting among
others of 26 university men, 174 health resort physicians,
end 30 other specialists. The congress listened to 102
raports and voted for 100 resolutions. A nnomber of decis-
ions were taken on question of organization and scientifio
methods, and many of the reports dealt with methods wvsed
in mud baths, physiotherapy, kumys treatment, etec, I
shall not go into details as to the transactions of the
congress, on account of lack of space, but wish to point
out the enormous importance of the discussion of improve-
ment in this field for the enormous territory of the
U.S5.S.R.

All the work done in organizing this field,
with the slogan of "The heslth resorts for the workers"
together with the active co-operation of physiciansg
and uvnion representatives, served as a basis for a wide-
spread campaign of literary propaganda, and much place
was given in the city and provincial press to discussions



on the sdvantages apd disadvantages of the measnres under
consideration., The need was soon felt for & special profe-
gsional periodicel in this field, and the central office
therefore began the publication of the journal "Health
Resorts", in 1923. This Journal contains sections on

the sclientific, administrative, and other aspects of the
snbject, as well as notes and bibliographical notices
from Russia and foreign countries. Twelve numbers
appeared in 1923, conteining between 80 and 100 original
articles. Five numbers have so far appsared in 1924,
each one with a brief Germen summry of the original
articles, Aside from this regular puvublication, there

are lrregular onss appearing from time to time that
describe the subpct. Among these is the refsrence book,
*™he Health Resorts of the U.5.5.R.", published in 1923,
with 350 pages, nnd offering a really scientific des-
cription of the different localities, This year the
Government Printing Office has published a number of
separate pamphlets that are well prepared ~nd richly
iltustrated, sunch as, "The Health Resorts of the Crimea",
"Black Sea Resorts™, "The Resorts of the Ukralne", "Guide
to the Resorts Giving the Kumys Treatment". "What Are
Tealth Resorts snd How Are They Used?" by Professor
Semashko 2ud others. Individusl rssorts had already
published previously "The Health Resorts of Siberia™, and
"The Henlth Resorts of the Far Past". The scientific
work done under the direction of the central bureaun re-
s1lted in a number of pnbliceations of the separate in-
stitutions. Thus, the work of the Balneological Insti-
tute for the Cancasian Mineral Springs was described

last year, while this year there appears the first vo-
lume of "The Kubano Black Sea Tubercunlosis Institnte™, A
large number of separate pamphl ets on the whole subject
have 2lso appesred during the past few years, such as:
"The Climate Treatment in Suchum", by Professor Meser-
nizky; "The Climate of Red Poljana", by the meteorolo-
gist Selenin; "The Warm kMineral Springs of Kuldursk",

by Trofimoviteh, etec., All these pnblications help to
show the great interest of Soviet Rnssim in the immediate
rehebilitation of the health resorts, as also the
scientific research done in this line and its applica-
tion to the welfare of the workers.
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IX. WFEDICAL FEDUCATION AND CRADUATE IVWSTRUCTION,

r

Medicrl education ns at present carried on is
very different from what it was before the revolution,

The most important points in which it differs are the
large number of medical schools, the chenge in the com-
position of the student body, and the raforms in the
teaching program in the way of clossr adaptation to weoe-
tical life and the present state of medical science, Umil
1914 thers existed in the territory of the pressnt U.S.S.R.
only fifteen medicel schools, sight of them belonging to
the State ~nd seven to various private persons or insti-
tutions. Nine (?) state schools wers to be found within
the 1imits of the present R.S.™.S.R., and four public (%)
and private ones. The relatively large number of private
meé&ical schools was due to the fact that admission to the
government schools(Medicrl Taculties) was limited, in that
only mrle persons having obtained the bschelor's degree
were admitted; women were not admitted at all, Jews only
vp to three percent of the total, etec. The removal of
these prohibitions after the Revolution naturelly result-
ed in a great rush of young people eager for admission,
The walls of the existing institutions could not contain
them all, ond medical schools grev up like wesds over the
whole country. The lack of physicians £lso added to the
increase in their nomber. On January 1, 1934, therse

wers thirty medleal facnlties snd institutes in the U.S.SR
23 of them in the R.S.7,S.R. ,

The growth in the number of higher insti-
tutions of learning snd the stwdents ettending them was
mostly of an inchoate, unorganized nature, so that it had
its dark as well as its bright side, althongh 1t proved
to be positive good in the end. The overflow of students
was so great, particularly in the lowest classes, that
the practicel departments, such as laborntories and diss-
ecting rooms, covnld not keep up with it, while the lack
of financial means, equipment and qualified teachers
hsmpered the growth of the schools.

This had of course all to be chsnged in order
to bring about en orderly development. The number and ‘
nature of the students was the first point of attaek. The
number of students had to be carefully limited to the
capacity of the laboratories, cliniecs and institutes,
and this raised the point of how to choose among the
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hordes of students seeking admission. The social class

of the student was chosen as the principle upon which to
base admission, for in a State of peasants and workers

the first place must be ceded, in institntions of learning
as everywhere else, to the peasants and workers themselves,

The social composition of the student body has
thus been greatly altered, for while it consisted mostly
of the bourgeoisie before the Revolution, it is now formed
almost entirely of the proletariat. The Government is
doing sverything in its power td make admission easier for
the workers and their children to the institutions of high-
er education, that were previously closed to them., Funds
for scholarships are furnished& by the State, and during
the current year 8671 medical scholarships hrve been dig~-
tributed in the R.S.7.S.R. among 32,13€ stnudents, The
professional societies and the unions also furnieh large
amounts for the sams purpose. So-called Workers' Paculties
exist in all large citiss, to give their workers an oppor-
tunity to acanire a higher edncation, these facuolties
preparing workers who so desire for sdmission to the
universitles.

We hope thet this system of admission will
result in the formation of the kind of medical men a
proletarian State needs, men who are part of the proletar-
ian and peasant population, acquainted with its mode of
life and its needs.

The whole net of meéical institutions is being
carefully studied. As mentioned above, the number of
schools increased in response to the need for physicians,
But the demobilization of most army physicians anda the
decline of the epldemics has decreased this need so much
that we now find many unemployed physicians in the large
cities. On the other hand, we are unable to increase the
number of medical institutions in the villages as quickly
as we would like, on account of the latters' material
conditions and menner of life, We are thus forced to
bring the number of new gradvates and the country's requi- .
rements into hrrmony, and previous calculations have shown
that it is possible to limit the number of medical facunlties,

The plan in limiting the number of medical schools
will be to distribute them as evenly as possible ever the
whole country. Specisl emphasis will be placed on keeping
medicel schools alive end helping them to develop in the
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remote parts of the country inhabiyed by national
minorities, where medicsl gervico was formerly sntirely
lacking.

A reform of medical sducetion had bsen dis-
cvossed in Russia even before the vwar. Bvt the change
that took place in the conception of ths nature of medic-
2l service with the Revolntion, preventivae medicine
teking the firet plesce ~nud cansing the incrensed deve-
Lopment of mnternity snd infont and child welfare
centers »nd of control vork of social =nd professional
diseases, this change demanded new knowledege from young
physiclans, snd also naw methods of teaching.

The plan of stvdies approved in 1922 differs
from the one of befors the war chiefly by the increace
in the number of subjeets. MNew reaquired couwrses were
added for social hyrisne, nrology, esr, nose #nd throst
diseases, infectious dlserscs, odontology, tocether
with optionel courses in X-Ray therapy, rrdiology,
physiotherapeatics, ete. Althongh this change daid bring
with it some improvements, it did not solve the problem
of the reorganizetion of meiical studies, but rather
accentueted the favlits of the old plan thet lay in the
too large number of courscs and the overworking of
stndents.

. A reform of medicnal educntion is at the
present moment being worked ont in co-operation with the
Stnte Scioentific Board, the maln lines of the new system
being as follows:

The five yeor counrse will be rctained, divided
into fifteen thres-month terms. The first two yemrs
are preparrtory, ~nd will be chiefly devoted to morpho-
logy and biology, while the remeining three years will
deal with the specifically medical course. ILectures will
be ag few as possible, with a grert iucresse in the use
of the seminar method, laboratory work snd other practical
exercises. The amount of morphology reauired in the
preparatory years vill be decreased and biology pro-
prortionately increased. The purpose of instruection in
the medic=l period will be to see to it that every single
stndent does active work in the laboratorises, clinies,
etc., so as to obtain the greatest possible direct skill
ond experience for independent work.

During the lrst two years the courses given
at the same hour of the day have been made as few as
possible, and ths number of stvdents in each courss
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increased, in order to save the time wasted in going
from one clinic to another »nd give the students a chance
to become really familisr with the work donse in any one
place. In this way the departments that have to be cov-
erod durlng the last two years will not, as formerly

heve thelr covrses spesead out simnltaneonsly, over the
whole period but will offer them in & recgular and logical
geries.

Lectures in clinical departmsnts will have
to be intimately related to the studies carried on in
professional sociology and economics. The social and
economic status of every patient must always be included
at his clinical presentation. The study of social and
experimental hygiene will be greatly enlarged. A pro-
posal is at present under considerotion to arrange
coursas in the maedicnl faculty according to the group
principle.

A decres of the Council of People's Commissarsa
- has made one snmmer term of preetical work obligatory
for University stuvdents, inclunding medicsal students, in
order to give them more trrnining. In the Ukraine a whole
year of prectice is required for obtaining s medical
license. The question of this reauired year has been
discussed by the Conncil Ror the whole R.3.T.S5.R., but
the finrncial aspect hasmme it necessary to give this
up for the present, as at lenst some of the students
wonld hrve to be given scholarships to see them through
this additional year.

Uuniversity reform, involving as it does not
only chaonges in programs and methods, but 2lso in the
spirit of the edncation given, cannot be rapidly accom-
plished. But we are convinced that onr medicel schools
will improve from year to year, porticularly ess *thelir
material position becomes more secure.

However, the reform of meéical schools alone
wlll not entirely solve the problem of medical edncation.
The training of specialists is not the field of the
medical school, but on the other hand science is con-
tinvally making such enormous strides that 1t is very
hard for the practitioner in the provinces to kesp up
with its latest advances. This brings to the fore the
guestion of gradnate instruction, which is of very
special importance in Russisa, on account of the short-
course physicians that were licensed during the war and
the revolution (1915-1920), and for ths sake of the
physicians in remote districts which even Russian medical
liternture has difficulty in reaching, while foreign
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litersturs prrcticelly never gets there at all,

The necessity for making physicians acquainted
with the Soviet institntions such as nurseries, maternity
canters, forest schools, tuberculosis and vensreal
dispensaries, the number of which is continually increas-
ing, is what makes it of such importance to get them to
take continuation courses.,

The Council of Commissars, recognizing the tre-
mendous importance of such action, took up as soon as poss-
ible the problem of organizing this instruction of a large
scale. Courses were given in 1921 whsn canons were still
roaring in the civil war and epldemics were mowing down
the populastion, for all physicians who had graduated in
1919 and 1920, These men were transferred from the Tront
and the provineces to lMoscow, where they worked for six
months, to return after thet to their former posts. Even
errlier courses had been provided for training physicians
in the new fields of Soviet medicine and as specialists.
.But no stable organiza%ion was given this work until the
antumn of 1822, at which time regular credits wers esta-
blished for the support of €00 persons to be tranined as
gpecialists at government expense,

A morse complete training is being given phy-
sicinns at present in the following manner. The great
ma jority of them take the course at the State Clinical’
Institutes for Graduate Instruction at TLeningrad and
¥azan. The former was founded about forty years ago, is
well equipped, has large clinics, a fine big library, and
is able to take care of a large number of students, ons
thousand having completed its course in 1923, There are
twenty-six chairs of instruction and over one hundred
end fifty courses given by doeents., The Clinical Institute
at Kazan is gtill young, but although founded in 1920 it
has alresdy a fine reputation among the physicians of the
eastern R,S.*.S.R., and handles a few government séholar-
ships that permit it to send physicians to other plsces.
Physicians are required to return to prnetice at their
former posts on completing a continustion course., They
nsuelly obtein a three months' leave of absence bnt they
can get one for a longer period. Aside from thesé clinic-
al institutes, there exist a large number of government
ingtitutions for training physicians in the specialties,
Physicians obtain leaves of absence to attend them either
for special training or scientific work. Such ingtituvtes
at Teningrad are the Instituntes of Fxperimental Medicine,
of Radiology, of Physiothernpsntics, of Cynecology and
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Obstetrics; at loscow, the Institntes of Biological

. Physics, of Biological Chemistry, of Physiologiy:of
Nutrition, of Fxpsrimental Biology, of TropicﬁPrDiseases,
of liicrobliology, of Sonitary Control, of Sanitation and
Hygliene, of Tubercnlosis and Vencereal bDiseases, of
Maternity and Infant Welfarse, of Physical Cnltnre, of
Medical Pediatries, of Physiotherspcntics and Ortho-
pedics, etec., The Bacteriological Inctitute at Rostov
is particularly interssted in malrria, and the licro-
blological Institute at Saratov is the center for work
on the plegue. Most of these institutes dispose of
government scholarships for provincial physicians

who receive lenve of sbscnce to attend them.

- The Government also organized, in addiition to
these regular courses, periodic oncs such as courses for
sanitary physicians, for medico-legal experts, ete, There
is no doubt whetever thrt this kind of work will expand
more aud more dnring the next few years.

X, RESFARCH T™ORK IN "THE SCIFNTI®IC INSTITUTIONS.

The Soviet Government, aware of the great im-
portance of medical science as the basis of all pnblic
henlth regulations, has paid particular attention to
institutions of medical research. The Commissarist of
Public Henlth hes been able to support the Institute of
Experimental Medicine in Teuningrad, thet was already in
existence during the old régime, together with a whole
group of bacteriological =»nd clinical institutes. It has
8lso founded a large number of new scientific institutes
covering an extensive field, has always kept them in mind
even in the worst periods, 2nd has devoted more and morse
funds to them a&as the general financial level improved.

The State Pastsur Institute of Public Tealth
pnd the Institute of Bloloplcal Physics at l.oscow aré the
most important of the Soviet Government's cereations in
this field. The aim of the Commissarirt of Public Health
in founding them was to create a scientific center in
which varions public henlth problems could be solved and
genersl lines of action for public health preservation
leid down, aside from the strictly scientific research
work to be done. The intensive work done along such lines
in the various institutes of the Commissariat is evident
in the publications that have appeared in Russian and
foreign journals and in separate collections.

The Institute of Experimental Medicine (Professe
or A,A. VladImIrov, direcfor) 1s the oldest of these insti-
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tutions, and at once calls t0 mind the name of Professor
J.P. Pavliov, probably the most famons of living physio-
logists. This great scisutist is carrying on his work
alonz the same lines as for the past twenty years,
making an absolutely objsctive study by experimental
methods of the higher nerve centers and their activity,
This Russian scientist has formnlated a doctrine on the
basis of his own experiments and observations that
promises to alter all proavious conceptions in this fiseld,
The results of this long period of mctivity have been
brillisntly recorded in Paviov's "The Resnlts of Twenty
Yoars' Objective Study of the Higher Nerve Activities
of Animals (Quantities), Conditioned Reflexes. A Coll-
ection of Articles, Reports rnd Speeches", Intensive
scientific research is also done in other departments
of the Institute, such as the departmsnt of Ceneral
Microbiology, under the direction of the well-known
bacteriologist, V... Omielensky. His researches on the
nitrogen fixation and the fermentestion of csll-tissue
are well-known, and & number of his textbooks and
handbooks are widely distriounted. "The Poundations of
Microbiology" heving been translated into several
langnages and pnblished in many editions. Another
blg scientific achisevement of the Institute of BExper-
imental HMedlcine 1s the mgthod of vasostomy worked out
by E.S. London, consisting of the formetion of an hrti-
ficial passage into the deep blood vessels, particu-
larly those of the abdominal cavity. Other pleces of
work worthy of notice are those on =rteriosclerosis by
N.N. Anitchkov, on the epidemiology of the plagne and
other epidemic diseases by D.X. Aabolotny, and on nutri-
tion by B.J. Slovtzov.
The Scientific Institute of Public Health in

Moscow, consistIing of eilght diTffercnt individual 1n-
stitutes, is the plaecse for a great deal of scientifiec
research, all done with the ide2 in mind that it must
be not only of theoretical valwe but closely reolated
to the practicnl needs of the times. The object of
this ingtitvute is to serve the needs of preventive
medicine, and the problems with which its workers are
ooccupied are of interest not only to medical men but
also to the general public,

- The State Public Health Institute (Professor
L.&A, Terasievitoh) is closely connected with other
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scientific institutes and establishments both inside
#nd outside Russia, The Serum and Vaccine Control
Institute, one of its eight component parts, carries
on not only the work its name implies, but also

goes into a great deal of original ressearch in this
line. Of particular interest is the work done so
far in local and non-specific immunity and on ana-
phylaxis and colloid reactions.

The licrobiological Institute (Professor
“.A., Barykin) has to offer the work done by Berykin
and N.J, Krich on the nature snd cultnre of the typhus
becillus and on the natunre of the antigen and the virus
in smallpox. One charncteristic of the kind of work
done in this institnte is that immunity manifestations
are studied from the absolute physical-chemicel
point of view,

The work of the Tropical Institnte (Professor
I. Marzinovsky) must necessarily deal largely with
. malaria in a country in which therc are millions of
malaria cases per yoear. MNethods of treatment and
prevention are particvlarly dealt wit